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Officers of the Hospital Association of Pennsylvania. Left to right: William E. Barron, president; 
Maj. Roger A. Greene, retiring president, and Harold T. Prentzel, president-elect. Story on page 25 

















Youll have to 
pet Your Leeches 
Elsewhere... 





were shipped into France, for use as an essential part 


Mk have it on good authority that 57,500,000 leeches 
of the modern surgeon’s equipment... in the year 1832. 


Will Ross has never had a part in the once popular medical 
practice of Hirudo-worm blood-letting. To us a leech has 
always been just a plain, ordinary “blood sucker”... 
although we are willing to give the worm due credit as a 
producer of Hirudin. 


So, we have no leeches for sale. But Will Ross CAN take 
care of your most exacting requirements for all types of 
modern hospital supplies and equipment, other than food 
and drugs. Between the covers of our 160-page catalog are 
listed more than 6,000 items . .. everything from rubber tub- 
ing to operating tables; safety pins to surgical instruments. 


Every item carries the Will Ross unconditional guarantee... 
and the same buying opportunities are open to ALL hospitals, 
large or small. There are no hidden rebates, camouflaged 
prices or “special” discounts to anyone. And no leeches! 


WW Rodd, INC. 


uality Hospital Supplies 
3100 W. CENTER STREET MILWAUKEE, WIS. 
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I LISTENED TO HELEN HAYES IN 
“The Lady of the Lamp” a couple of 
weeks ago and could not help feeling that 
both she and those responsible for our 
various National Hospital Day celebra- 
tions had “missed the boat.” Miss Hayes’ 
presentation was one of the most beautiful 
programs that I have listened to but it 
would have had so much more point if she 
had been aware of the obvious connection 
with our celebration and had made some 
reference to our program. On our side the 
great advantage we would have gained is 
obvious. No doubt Miss Hayes would 
have mentioned Hospital Day if she had 
been asked. We just missed an opportu- 
nity. This is a pointer for next year. 


SOME PERSON ASKED ME THE 
other day why most of the meetings of 
the American Hospital Association are 
held in the East and there appears to 
have been quite a lot of feeling that the 
association should spread itself over the 
country.. As a matter of fact, there are 
several good reasons for holding so many 
meetings in the East, reasons which are 
not obvious without some study of con- 
ditions. 


First of all is the membership distribu- 
tion. I do not have the exact figures be- 
fore me but it does not require statistics 
to know that the overwhelming majority 
of members are located in the East. It is 
quite true that the minority must be con- 
sidered but the majority will naturally 
receive greatest attention. Another fea- 
ture is the physical requirements for hold- 
ing a convention. Conventions of the 
American Hospital Association have be- 
come so large that there are few cities in 
the United States that can accommodate 
them. With an attendance of 4,000, there 
must be hotel accommodations for 3,000 or 
more. There must be meeting halls ca- 
pable of caring for large general meetings 
as well as simultaneous sectional meetings 
of approximately 30 sections. Finally, 
there is the exhibit. It alone requires 
floor space that can be provided by few 
of our greater cities and in addition, this 
must be so relafed to the remainder of the 
convention activities that those attending 
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will visit the exhibits. Don’t forget that 
the convention is largely financed by the 
sale of space for exhibits. 

So, if you live in one of the big cities 
and feel that you are being neglected, just 
study local conditions and it is altogether 
likely that you will find it incapable of 
accommodating the annual convention. 


-~ 2 


AT ONE OF THE CONVENTIONS, 
an administrator commented on the dif- 
ferent types of program offered. She 
said that she attended some conventions at 
which the “Big Shots” got up and talked 
of ideals; at others the entire program 
was devoted to the practical problems of 
every day. Her comment was enlighten- 
ing. She said we all knew these ideals 
and wanted to live up to them, but in some 
cases it was impossible. In any event we 
all wanted help in solving our every day 
problems which are a part of living up to 
the ideals. 


Perhaps it was this remark which made 
me pay more attention to the type of ma- 
terial presented at the various state and 
regional meetings I have attended this 
year. In any event, I noticed their prac- 
tical nature. The major part of every 
program was devoted to detail problems 
and where these were brought up the at- 
tendance was good. 


o-oo 


OUR CANADIAN FRIENDS ARE 
very anxious that there be no misunder- 
tanding about visitors to Canada during 
war times. They point out that visitors 
are as welcome as ever and that there are 
few restrictions as far as getting into 
Canada is concerned. It is somewhat dis- 
appointing to find the Horseshoe Falls 
shut off at Niagara and we will all find 
some restrictions made necessary by de- 
fense measures but these do not materially 
interfere with the pleasure of a visit. Get- 
ting back home is just as easy. Our immi- 
gration authorities require proof that you 
are entitled to return and that is all. If 
you are naturalized, carry your papers; if 
a native born citizen, carry some other 
proof of citizenship and there will be no 


trouble. Passports are not necessary for 
going in and out of Canada. 

I have crossed the border several times 
since the war commenced and have found no 
difficulty. The immigration and customs of- 
ficers on both sides are courteous and 
helpful. Here is one little tip which a cus- 
toms officer gave me. If you carry any- 
thing of value, such as an expensive cam- 
era, it is well to register it with the Amer- 
ican Customs before crossing. This may 
save bother on returning. 


- 2. 


THERE HAS BEEN A GREAT DEAL 
of divergence of opinion regarding the 
fetal age at which a stillbirth should be 
reported. In the Analysis of Hospital 
Service aproved by the American College 
of Surgeons, the age was formerly given 
as 5% months. Various states have set 
the fetal age and in all instances it is 
somewhere near that given above but there 
has been no uniformity and so there has 
been and still is considerable confusion. 
Recently the Bureau of the Census has 
issued a “Physicians’ Handbook of Birth 
and Death Registration” in which the di- 
viding age between stillbirths and_ live 
birth is stated to be 20th week of gesta- 
tion. 
carries national authority and which, prob- 
ably, will be accepted generally. The An- 
alysis of Hospital Service has been revised 
to comply with the Federal regulation. 


The same Bureau of Census publication 
defines a live birth as one in which the 
child shows evidence of life (heart action, 
breathing or movement of voluntary 
muscles) after it is completely outside the 
body of the mother, although the cord may 
not have been cut and the placenta may be 
still attached. 

The Handbook contains a great deal 
more that is of value and can be secured 
from the Government Printing Office, 
Washington, D. C. 


LOG ex 
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i published report 
quotes an executive of a 
hospital preparing its own solu- 
tions: “In the event of any 
reaction, the nurse reports the 
number of the bottle so that 
we can more accurately check 
the possibility of unclean equip- 
ment, etc.” 

The time to check the possi- 
bility of “unclean” apparatus, 
equipment failure or human 
error, is before reactions have 
occurred. 

At Cutter’s, random flasks of 
solutions from each lot are test- 
ed, chemically, physiologically, 


CUTTER Laboratories 


BERKELEY - CHICAGO - NEW YORK 
Seattle - tes Angeles - New Orleans + Ft. Worth . San Antonio - Denver ‘ 


ea ae, 






Safe solutions 
to begin with... and 
safer in use because of 
the Saftiflask’s complete 
simplicity. Just plug-in 
your injection tubing! 








One of America’s oldest biological laboratories 
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With CutTER Solutions in 


Saftiflaske. 


rabbits, not your patients, chance reactions! 











bacteriologically—by a staff that 
is wholly divorced from pro- 
duction. It is proven safe before 
administration, 

Such tests on solutions pre- 
pared in a hospital would alone 
cost far more than ready-to-use 
Cutter Solutions in Saftiflasks. 
Prescribe dextrose, saline and’ 
other solutions “in Saftiflasks,” 





In Cutter Saftiflasks, too 
Human Serum and 
Human Plasma 


from healthy white 
registered donors 





A “blood bank” for every 
hospital. No typing or cross- 
matching required, Simply 
remove Cap, insert connect- 
ing tube and start injection. 
In 250 c.c. Saftiflasks and 
50 c. c. bottles. 
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and Letters 





Translates Book Into Chinese 
To Aid Native Operators 


To the Editor: A copy of my “Text- 
book of Sterilization” was sent to Cheelo 
University Hospital, Tsinan, Shantung, 
China. A postal card received in reply 
from Dr. Laird reads as follows: 

“This book has been of “such invaluable 
help to us that we are putting part of it 
into Chinese so that native operators in 
smaller hospitals may have the benefit of 
this knowledge.” 

W. B. Underwood, 
Director of Research. 
American Sterilizer Company, 
Erie, Pa. 

We continue to read the Surgical Su- 
pervisor as it comes to hand and still think 
it is good. We are therefore pleased to 
hear that it is having such wide distribu- 
tion. 


Seeks Advice on Obligation 
Of Hospital to Clergy 


To the Editor: What is the hospital’s 
obligation to the clergy and its representa- 
tives in regard to visiting patients in the 
hospital? Perhaps I can best acquaint you 
with our problem by citing the details. 

It has been our practice to allow all 
ministers and priests the privilege of scan- 
ning our roster of patients for the pur- 
pose of ascertaining which of their mem- 
bers were hospitalized. On admission, the 
patient is asked if he is Protestant or 
Catholic. If he is Protestant, no further 
questions are asked about his religion. 
However, at the request of certain priests, 
we do inquire to which parish the patient 
belongs if he is Catholic and then call 
the priest of that parish to notify him of 
the admission. 

For the past year we have allowed the 
director of religious education of one of 
our churches the same privilege of looking 
over our roster as she is a trained work- 
er and visiting the sick is one of her du- 
ties. Recently a feeling has been made 
evident that we should allow this same 
privilege to certain lay-women appointed 
by the Catholic Church to visit the sick. 

I am seeking advice trom you as to 
where our obligation begins and ends and 
I would appreciate any authority you can 
quote me that I may substantiate the stand 
we have taken. If no definite authority 
can be quoted, what is the practice in the 
majority of hospitals? Is it customary to 
allow the clergy to see the roster of pa- 
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tients? Are we correct in allowing this 
director of religious education this privi- 
lege? Does anyone ever allow lay persons 
to see the roster? 


S.L.M. 


I cannot recall any authoritative articles 
or other information on this subject so 
shall express my own opinion as it has 
been formed after observation and actual 
practice. 

First, we must remember that the pa- 
tient’s room is his home during hospitali- 
zation and that any unauthorized entrance 
is an intrusion. Most patients like to be 
visited by their own clergymen, some en- 
joy a call by ministers of another denomi- 
nation if their own is not available and 
undoubtedly, there are a few who wish to 
see a clergyman, regardless of his de- 
nomination. In any event, I believe that 
the patient’s consent should be secured 
and that the minister should be introduced 
as he would be at the patient’s home. 

I have always followed the custom 
of asking the patient, on admission, if he 
belongs to any church or fraternal organi- 
zation and if he wishes to be visited by 
representatives of the organization. This 
information is transferred to cards which 
are filed under the various religious de- 
nominations and fraternal organizations. 
Visitors can easily find the names of per- 
sons belonging to their organization and at 
the same time find out whether or not the 
patient wishes to be visited. 

With regard to the lay visitors men- 
tioned in the letter, I cannot see how 
they differ from any other lay visitors. 
Ministers are usually given special privi- 
leges but if we extend those privileges to 
others it would be impossible to draw a 
line and the problem of visiting would un- 
doubtedly be much greater than it is at 
present. 


Surprised to Learn 
Of 24-Hour Duty Nursing 


To the Editor: The article “The Child 
and the Hospital” in the March issue of 
HospitaL M&NAGEMENT interested me very 
much, It is well written and gives the 
impression of wanting to assist rather 
than hinder the hospital and nurses in 
caring for the patient—so many parents 
hinder! i 

However, I am surprised that the writer, 
who evidently is broadminded and intelli- 
gent, would even suggest hiring a nurse 
for 24 hours—two only if the child is 
seriously ill. It is evident that she wants 
someone to watch the child constantly but 


in order to be alert to symptoms and du 
ties, one must have rest. How can a 2% 
hour duty nurse be alert to symptoms, 
cheerful, entertaining to the child; how 
can she measure and administer medicines 
correctly, and give an intelligent report 
to parents and physicians, without sleep 
or rest? I am sure that neither the author 
of the article nor her husband would con- 
sider a position of this kind. 

I suppose 24-hour duty is really the 
fault of the nurse herself. Why did she 
agree for so long a time to do long duty, 
until now everyone takes it for granted? 
Thank goodness that in some civilized parts 
of this country, nurses now have an eight 
hour day! 

Helen Langhammer, R.N. 


The article mentioned does give the 
impression that 24-hour nursing is still 
in vogue, but this is not the case. We 
doubt if there is any large hospital in the 
country which habitually allows for such 
long hours and certainly there are few 
nurses who would undertake such an im- 
possible task as to remain on duty for 24 
hours. 

On the other hand, we must all recognize 
that there is an occasional patient, par- 
ticularly among children, to whom a 
change of nurses is definitely detrimental. 
They are so few as to be almost negligible 
and perhaps we have forgotten that they 
exist, but we should not make our rules 
so inflexible that we cannot provide these. 
There are many times when any of us 
must make sacrifices for the good of the 
patient and this is one of them. All of 


us have had the experience of being forced: 


to work extremely long hours for a short 
time in an emergency and we have not 
suffered from the sacrifice. 


Interested in Articles 
On Blue Cross Plans 


To the Editor: J was very much inter- 
ested in the picture used on the cover of 
the April issue of HosprraL MANAGEMENT, 
and I observed with a great deal of sat- 
isfaction the three articles describing va 
rious phases of hospital service plan ac- 
tivities, which were included in the text of 
this issue. I know the hospital service 
plan executives greatly appreciate ‘your 
use of this material, and I believe it is of 
genuine interest to the readers of you 
magazine. 

C. Rufus Rorem, 
Director. 
Hospital Service Plan Commission, 
American Hospital Association. 
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Irresponsibility Under Hospital Conditions 


Since this is in some sense a re- 
introduction of myself to this space, 
from which I have been absent for 
what seems a long time, may I make 
these opening paragraphs more per- 
sonal than is my custom? Tomorrow 
will be soon enough for affairs of 
state. 

After a month of seclusion in a 
hospital, with a “no visitors” sign on 
the door, it is a real pleasure to re- 
turn to this column, with its renewed 
contact, at least through the indirect 
medium of print, with many thou- 
sands of friends and with public af- 
fairs. Though officially certified as 
“completely recovered,’ more direct 
contact must be temporarily limited, 
pending the return of strength. 

If you must be seriously ill, be 
thankful if it can be in a modern hos- 
pital with all the resources of medi- 
cine, surgery and nursing continuous- 
ly and instantly at your service. And 
if what you have to face is a mass 
invasion by the whole armies of 
staphylococci and streptococci, attack- 
ing at three points at once, give 
thanks every minute for the quiet re- 
search workers in medical and chem- 
ical laboratories, whose development 
of sulfanilimide and its derivatives 
has given physicians for the first time 
a mass weapon of defense against 
these mass infections, before many of 
which, until recently, they were often 
nearly helpless. 

In this age of miracles, there are 
none more marvelous than the med- 
ical miracles of the past few years, 
which in multitudes of cases have 
prevailed against what formerly 
were often the very gates of death. 
May one who has just completed the 
return journey from much too close 
to those gates, here record his hum- 
ble thankfulness ? 

Since we have started with hospi- 
tals, why not, for today, keep on? 
For, in spite of the fact that it often 
involves danger and nearly always 
some pain and disabling weakness, 
any considerable stay in a hospital is 
usually an experience on which one 
looks back with pleasure as well as 
with gratitude. At the worst stages, 
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one is mercifully unconscious of their 
seriousness, or is protected by a pe- 
culiar loss of memory from recalling 
them afterward. One may vaguely 
realize that his mental condition is 
less than intelligent, but he does not 
know, unless someone with a gener- 
ous ‘human understanding tells him 
afterward, how completely irrational 
were some of his utterances. This 
burden is heavier on doctors, nurses 
and family than on the patient him- 
self. The fully conscious hospital ex- 
perience begins with the approach of 
convalescence. And that part is an 
increasingly interesting and pleasant 
interlude, between the activities one 
has suspended and those which, if he 
is as fortunate as I am, he will short- 
ly resume. 


One soon accepts the complete ir- 
responsibility as a welcome relaxa- 
tion. It would be deadening, of 
course, in the long run, to make not 
an effort or a decision for one’s self, 
but to be completely dependent, every 
moment, mentally as well as physical- 
ly, on others. But for a few days or 
weeks of gradually returning strength, 
it is very pleasant. 

One acquires an enormous respect 
for the trained skill of physicians, 
surgeons and nurses, and for the fine 
spirit in which they spend themselves, 
without stint and far beyond the ob- 
ligations of mere duty, to the sole 
end of contributing to recovery and 
of speeding convalescence. One 
would be unworthy of such service if 
he did not reciprocate by co-operat- 
ing to the best of his ability and with 
deep appreciation, in his part of the 
task. 

But one gains still more. No mat- 
ter how long and well’ he has known 
his physicians and surgeons, one can- 
not see them two or three times daily, 
in the closest possible relation, week 
after week, without cementing a firm- 
er personal friendship also. And one 
cannot spend eight hours each of 
every day through the weeks, in the 
skilled care of three fine young we 
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men, without establishing a relat 
of real friendship as well as gratitué’ 
to them. 

Like everything else too good an 
too easy, this would doubtless becom 
a too-possessive irresponsibility iy 
the long run. But not while one js 
weak physically and has the privileg 
of mental inaction also. For weeks, 
every effort and every decision, in 
the smallest personal affairs, has bee 
made by others. When that becomes 
irksome, it is time to leave the hos. 
pital, as the writer is now doing. Un- 
til then, it is a welcome relief. 

It does have a curious mental e¢- 
fect, though. Having nothing to de 
cide for himself, nothing to remember 
or anticipate, one soon loses the habit 
of attending to such things. He for- 
gets what he has just done, he only 
half knows what he is now doing, 
and he gives no thought to what he 
is to do next. And he does not even 
care for this obvious lapse of the 
commonest faculties of attention 
When he does begin to care, it is time 
to quit—which, in this case, is now. 

Anyhow, this is just a tribute toa 
pleasant memory, and a suggestion to 
everybody else—if you must be more 
than casually ill, do it in a hospital 
if you can. 








“I'm afraid we can't find a place for you on 
our staff, ‘doctor’ —" 
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THE FENWAL 
SYSTEM 


satisfies the widespread 





hospital demand for an 
imexpensive source of 


SAFE PARENTERAL FLUIDS 





Necessary chemicals of known purity and 
quality can be purchased at favorable 
bulk prices. e 

Freshly distilled water can often be made 


available from equipment already on 
hand. ¢ # 


FENWAL Container-dispensers and TEL- 
O-SEAL hermetic closures can be re-used 
hundreds of times. 
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: SO SIMPLE TO OPERATE... Sterile solutions can be safely stored in- 
definitely and periodically checked with- 


out breaking the hermetic seal. 





that the responsibility of accurately preparing ster- 
ile solutions, in any desired quantity, can be safely 


delegated to any member of your trained personnel. PREPARATION UNITS ° STORAGE 


SO INEXPENSIVE TO OPERATE... UNITS * ADMINISTRATION UNITS 


th so at di f ‘ - WASHING UNITS 
at the saving in expenditure for sterile solutions inti thie pesaiaioathen ch take bnaliah 


during the first year often exceeds by many times made solutions, the FENWAL SYSTEM presents a 
the total cost of supplies, maintenance and invest- major economy worthy of immediate investiga- 
ment in this approved and standardized apparatus. tion by every budget-minded hospital executive. 


We invite your direct inquiry 


MACALASTER BICKNELL COMPANY 
171 Washington Street Cambridge, Massachusetts 


THE SOLUTION DESIRED AT THE INS TENT REGIE ED 
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The Selective Service System has 
taken definite steps looking to the 
deferment of medical men and stu- 
dents from service under the draft. 

It is becoming increasingly appar- 
et that the draft is catching all too 
many men who would be of more 
“ti benefit to the nation if they were 
kept in their present occupations or 
ep at least directed to some spot in the 
defense program where their talents 
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2a.uf and training could be used more ad- 

suo) Vantageously, 

10.2} In the first instance the Selective 
.08 R a 

306.48 Service and Training Act was drawn 

et up with an eye particularly to the 

17.4) immediate needs of the Army. The 

79.568 tendency, until recently, has been to 

aetE administer it with that same view. 

tr | Now the pressure for industrial pro- 

95.02) duction has moved to the fore and 

vt the immediate needs and urgency of 

64.28 the lack of trained men is being felt 

80.02 

53.616 here much more than the Army feels 

se8 pressed for infantry men. 

és Two Problems Involved 

93.93 Tae : . 

+ This picture ties up closely with the 


214 Medical and hospital problems in at 


et | least two important ways. One is 
2.6 the old problem of supplying an ade- 
af quate number of trained medical men 
et} ‘or the Army without at the same 
or time depleting the supply of doctors 
eu | (or civil life. The other phase of the 
1211 problem ties in directly with the in- 


creased medical burden brought on 
by the tremendous increase in pro- 
duction fostered by the defense pro- 
gram. 

The first problem, as these pages 
have noted before, has not been 
» f solved though it has come in for a 
great deal of discussion. It is known 
that within the group now acting in 
an advisory capacity on health and 
medical problems there is a feeling 
for steps to allow direct exemptions 
to men who are qualified doctors or 
who are in training with prospects of 
becoming qualified doctors. This is 
the logical and most direct method 
of approaching the problem. 

However, this approach 
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forth a number of pitfalls, one of 
which is the fact that any call for 
an overhaul of the Selective Service 
Law would be certain to bring a thor- 
ough Congressional study of the Act 
and its administration and renew the 
storm of controversy. This, of course, 
it would be best to avoid if possible. 


Opposition to Murray Bill 


A second objection, already voiced 
in opposition to the Murray Bill, is 
that to grant exemption for one 
group would immediately bring a 
flood of demands for exemptions for 
other groups. Selective Service of- 
ficials opposed the Murray Bill to 
exempt medical students on this very 
ground. 

The upshot of the whole affair 
was finally an administrative step 
within the Selective Service System 
to grant deferment to medical men. 

The Office of Production Manage- 
ment had reported a “growing na- 
tional shortage of physicians and 
surgeons” and Selective Service fol- 
lowed up with a general policy state- 
ment by General Lewis B. Hershey, 
deputy director of the Selective Serv- 
ice System. 

From a statistical standpoint the 
OPM report showed that around 
9,000 medical officers are now needed 
for the Army, Navy, Public Health 
Service and Veterans Administration 
—all in addition to present staffs. 
This means a reduction of about five 
per cent in the number of doctors 
now available for service in civilian 


Medical Students Ordered Deferred 


By Selective Service Director 


life. It is further estimated that in- 
creased demands in communities af- 
fected by defense industries will in- 
crease this civilian need to about ten 
per cent. 

As outlined by General Hershey’s 
memorandum to State Selective Serv- 
ice Directors the policy envisages the 
deferment of individual medical stu- 
dents “who give reasonable promise 
of becoming acceptable medical doc- 
tors.” Because of the legal prohibi- 
tion against blanket deferments, de- 
ferments on this basis still must be 
obtained on the individual merits of 
each case. The recommendations are 
that a procedure be set up by which 
the local draft board may receive a 
“Student Statement of Information.” 
This statement would set forth the 
student’s status and plans and should 
include an affidavit by his college or 
university in which college officials 
testify as to his standing, courses, and 
occupational objectives, together with 
a general evaluation of the student 
as a “necessary man” for occupational 
deferment. 


Must Seek Reserve Commissions 


Where doctors, including interns, 
are eligible for service they are being 
encouraged to, apply for Medical Re- 
serve Corps commissions. But it is 
emphasized that they will be inducted 
unless they seek a commission or are 
found indispensable in their home 
communities. In the case of interns 
requesting Reserve Commissions the 
War Department is making it a pol- 
icy to defer them from active duty 
to complete one year’s internship. 

However, according to a recent 


Hospital Management's Washington correspondent reports this 
month on the order of Brig. Gen. Lewis B. Hershey, Selective Service 
deputy director, deferring medical students from immediate mili- 
tary service and the methods whereby these students may obtain 
deferment. Included in the report from the Nation's Capitol is 
a summary of the coming meeting on nutrition as an important 


part of the defense program. 
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press conference statement by Presi- 
dent Roosevelt the whole subject of 
revision Of the Selective Service Act 
is under study and it is planned that 
these changes will come for Congres- 
sional consideration early in the fall. 
_The problem of the general status of 
medical and other important profes- 
sional and craft groups may get some 
clarification at that time though ac- 
tion will depend largely on the effi- 
ciency of the administrative policy 
changes just outlined. 

Another medical problem receiving 
a great deal of attention in defense 
circles is that of the effect of priori- 
ties ratings on metals and other ma- 
terials essential to defense produc- 
tion. 

The priorities schedules have hit 
close to home in limiting the supplies 
of various metals such as stainless 
steel available for the manufacture of 
medical tools and equipment. As de- 
fense production continues to expand 
these priorities may affect to an even 
greater degree the manufacturing 
schedules on instrument makers and 
manufacturers of vital hospital equip- 
ment. 

To date the best that can be def- 
initely stated is that the Division of 
Priorities of the Office of Production 
Management has_ recognized the 
problems of these particular manu- 
facturers and has, wherever possible, 
granted them ratings which would 
permit them to continue to turn out 
instruments. 

However, a definite schedule and 
definite policy steps have not been 
worked out though something in this 
line is expected within the next few 
weeks. 


Commission on Nutrition 


Nutrition for the nation is to be 
the theme of the latest defense move 
in the medical field. 

At the instigation of President 
‘Roosevelt a conference of experts has 
been called to meet in Washington 
to discuss the problem in all of its 
phases and to make recommendations 
for action. 

Scheduled for three days beginning 
May 26 the meeting will bring to- 
gether experts from every field re- 
lated to nutrition to discuss the prob- 
lem and to exchange ideas. As is 
usual with such conferences both 
general and sectional sessions are to 
be held. 

An indication of the broad objec- 
tives of the meeting may be seen 
from the special subjects assigned to 
the various sections. A group headed 
by Dr. E. V. McCollum, of John 
Hopkins’ School of Public Health, 
will take up research and national 
nutritional problems. 
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Public health and medical aspects 
of nutrition is the general topic as- 
signed to another section group. This 
group will be headed by Dr. Russell 
M. Wilder of the Mayo Clinic and 
the National Research Council and 
by Dr. Richard M. Smith, of the 
American Academy of Pediatrics. 


Groups to Make Recomendations 


These two groups will have to deal 
with the problems of nutrition more 
specifically related to medical re- 
search and treatment. It is expected 
that the latest information on nutri- 
tion and the latest techniques of med- 
ical research in the field will be 
brought in for discussion. Of partic- 
ular interest, of course, will be the 
recommendations these two groups 
will have to make on the practical 
application of the recent discoveries 
made in the field of nutrition. 

Likewise, any recommendations 
which may be made looking toward 
the furtherance of research work in 
the field will be watched with inter- 
est. One of the most likely recom- 
mendations is expected to relate to 
much-needed funds for the carrying 
on of research work. Some Govern- 
ment funds are already going into 
this work, but authorities generally 
feel that there is need for more if the 
nutrition problem is to be dealt with 
adequately. ! 

There are six other sections out- 
lined for the meeting which deal more 
with public aspects of the program 
to improve nutrition. 

A group on economic policy and 
social responsibility as related to 
nutrition will be headed by Lucy Gil- 
lette of the Community Service 
Organization, New York City. 

Dr. Frank G. Boudreau, of the 
Milbank Fund, New York City, will 
be chairman of the group on nutri- 
tion for defense workers in industry 
while Dr. Hector Lazo, of the Co- 
operative Food Distributors of Amer- 
ica will lead the group studying dis- 
tribution and processing of foods and 
consumer problems. 


Educational Aspects of Program 


Two groups will deal with educa- 
tional aspects of the program. The 
section on professional education in 
nutrition will be headed by Dr. 
Lydia J. Roberts of the University 
of Chicago. Another -group, sched- 
uled to consider methods of general 
education in nutrition, will be headed 
by Dorothy G. Williams, Cornell 
University, and Mrs. Mildred Weig- 
ley Wood, of Phoenix, Ariz. 

The final section on community 
planning for nutrition will study ways 
in which communities may plan for 
better nutrition within their own 





areas and population. This groy 
will be split into two sub-sections, on 
dealing with rural communities to 
headed by H. C. Ramsower, of Ohi 
State University, and the other oi 
urban communities to be led by Hoy. 
ard F. McCloskey, of the America 
Youth Commission. 

At the time of writing few ¢ 
these section leaders had actually 
formulated definite plans for thei 
sections to follow. Because of the 
short time allowed for making ar. 
rangements the various persons in. 
vited to attend the conference ar 
being asked to come prepared with 
suggestions and’ any plans they ma 
have to further the general objective 
of placing the entire nation on a bet- 
ter level of nutrition. 

As has been the case with other 
similar conferences called in connee- 
tion with the defense program, it is 
the aim of the Federal Government 
simply to bring together the experts 
in the field and to promote coopera- 
tion among various state and _ local 
agencies which are prepared to deal 
with the problems locally. From a 
Federal standpoint the emphasis is 
still upon promotion and _ facilitation 
of cooperation among these local 
health agencies. 


Service Employees Strike; 
Demand Increased Wages 


Hospital Workers’ Union No. 255 
of the State, County and Municipal 
Workers’ Union (C. I. O.), called 
a strike of 358 service employees of 
the West Penn Hospital in Pitts- 
burgh, Pa., on April 18 at 4:45 a. m 
This, according to superintendent 
Mark H. Eichenlaub, was despite the 
fact that such an action would “dis- 
rupt and upset all orderly procedure 
in the hospital.” 

As an aid in continuing the serv- 
ice of the institution, physicians, 
nurses, doctors’ wives, non-strikers 
and volunteer club women scrubbed 
floors, washed dishes, cooked and 
undertook other work to help care 
for the patients. Mr. Eichenlaub 
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stated that the action is “demoraliz- 
ing and alarming to the patients be- 
cause they all know about the diff- 
culty.” 

Purpose of the strike, it was stated, 
is to support a demand that minimum 
wages of kitchen employees, janitors, 
maids and other maintenance em- 
ployees be increased from $38 to $45 
a month. 

A preliminary injunction against 
picketing was granted by Judge 
Frank P. Patterson on April 19 and 
efforts are being made to make this 
injunction permanent. 


HOSPITAL MANAGEMENT, May, 194! 


namely 
schedu 
based 

care?” 
cost st 
Hospi 
years 

of the 
privat 
capita 
Pitals ; 
of ma 
with t 
pitals, 
ago, ¢ 


HOS! 












Did anyone ever construct a sched- 
we of hospital rates that could be 
called scientifically sound? 

Too often hospital rates are 
guessed at on the basis of what a 
neighbor charges, and to avoid un- 
fair competition; not infrequently 
they seem to have been plucked out 
of thin air like butterflies caught in 
anet; occasionally some one with a 
fair for mathematics may have con- 
cocted a formula that bears some re- 
lation to the hospital budget; rarely, 
perhaps, some administrator may 
have received a ready-made table of 
rates delivered to him in a vision. But 
to the hospital field which is waiting 
for a scientifically constructed sched- 
ule the following may contain the 
germ from which some one may be 
able to develop a schedule formula 
that will solve the problem. 


In the making of the first inclu- 
sive rate schedule, certain principles 
were fundamental: (1) the charges 
for those extras, which in most hos- 
pitals are added to the room rate, 
were to be fully covered during the 
first so-many days of the patient’s 
stay; (2) the charge to the patient, 
for a period of ten days (which was 
near enough to the average length of 
stay) was not to be increased by more 
than the economic situation and the 
character of the community would 
justify, and (3) the rate gradations 
between successive days and also be- 
tween the different types of accom- 
modations were to be uniform—this 
was found to be necessary for com- 
puting fractional days and bills for 
patients who moved from one type of 
room to another during their stay. 

For some time the suggestion made 
by a hospital superintendent two or 
three years ago has been pondered, 








namely, “Why don’t you construct a 
schedule of charges that would be 
based on the cost of the patient’s 
care?” Asa basis for beginning, two 
cost studies made by the Cleveland 
Hospital Council within the past five 
years were used: the first, a study 
of the ratio of ward-patient-costs and 
private-room-patient-costs to the per 
capita cost in certain Cleveland hos- 
Pitals ; the second, a study of the cost 
of maternity patients as compared 
with that of all patients in those hos- 
pitals, and a third, made several years 
ago, of the ratio of the cost of the 


By WALTER N. LACY 


Business Manager, St. Luke's Hospital, 
Cleveland, Ohio 


care of the newborn to that of the 
mother. These studies had shown 
that, for a given institution, (1) the 
cost of caring for a ward patient was 
81 per cent of the cost of the average 
patient; (2) the private patient per 
capita cost was 108 per cent of the 
total per capita cost; (3) the cost of 
maternity care for the mother was 
88 per cent of the cost of other pa- 
tients; (4) the ratio of cost of in- 
fant care to the average cost of adult 
care was 26.4 per cent. 


Rate for Medical Patients 


The first factor in the solution of 
the problem was, therefore, the de- 
termination that the rate for medical 
patients in a two-bed room for ten 
days should be ten times the per cap- 
ita cost for all patients for the previ- 
ous year. This base-line, it is con- 
ceded, was based on two assump- 
tions: (1) that the cost of a semi- 
private patient’s care is equal to the 
average of all patients, and (2) that, 
since the maternity patient’s care 
costs less, and the use of the sur- 
geries involves some expense, the cost 
of caring for a medical patient might 
equal the average patient cost. (A 
study of the ratio of medical and 
surgical care to all per capita costs 
would be useful.) On this assump- 
tion a maternity patient in a two-bed 
room for ten days should be charged 
88 per cent of this factor figure; 
charge for the infant for ten days 
should be 26 per cent of this factor 
figure; the charge for a medical pa- 
tient in the lowest price private room 
should be 108 per cent of that figure, 
and the charge for a medical patient 
in a ward should be 81 per cent of 
that figure. Obstetric rates for pri- 
vate rooms and wards could be easily 
determined from these figures, and 
a cost skeleton was ready on which 
to build the rest of the structure, as 
soon as the odd dollars and cents re- 
sulting from per capita costs and per- 
centages had been streamlined into 
even dollars—or with no remaining 
fraction other than a half dollar. 


The next step was to determine 
charges for the first day for medical 
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Cites Fundamental Principles 
For Establishing New Rate Schedule ~ 


and obstetric patients and newborns 
in ward, two-bed, and private rooms, 
which, with the successive daily 
gradations to be used, would give 
the ten-day figure of our cost skele- 
ton already obtained. These first- 
day charges had to be evenly graded 
from wards, through two-bed rooms, 
to private rooms: $12 was used for 
medical service in a two-bed room, 
with the ward rate $2 less and the 
private room rate $2 higher. 

With the obstetric patient the 
amount of care each day after the 
first day differs from day-to-day too 
little, probably, to vary the day-to- 
day interval, which was, therefore, 
made the same—$X. The charge for 
the infant for each day of its stay 
was made one-tenth of its ten day 
rate. With the medical patient, who 
is often a diagnostic case, more at- 
tention is usually required the first 
three-to-five days, and therefore the 
interval between successive days was 
made $(X+1) for four days, after 
which the charge was stepped down 
to $X each day to and including the 
tenth, which had to bring a figure 
approximately as previously deter- 
mined. 


Discounts Allowed 


Before completing the body of our 
schedule, the framework thus far de- 
veloped had to be revised. If the 
hospital, in order to encourage pay- 
ments, allows a discount on the pa- 
tient’s bill provided the bill is paid 
in full before the patient leaves the 
hospital, and if the rates to be charged 
are to cover cost, those rates must 
be such that what the patient actu- 
ally pays will equal at least the cost 
of his care, and if others pay more 
than cost of care, the difference might 
be considered as a carrying charge 
on the account. As constructed up 
to this point the patient who stayed 
in the hospital ten days and who took 
advantage of the cash discount would 
pay (if it were a 5 per cent discount ) 
only 95 per cent of the cost of his 
care. Therefore, the ten day rate 
already obtained had to be called 95 
per cent and the 100 per cent figure 
determined, and the whole structure 
altered accordingly in accordance 
with the principles already followed. 

The next thing to fit into the pat- 
tern was the rates for major surgical 
cases. Here, there was no cost-map 
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to guide. Someone had set a rate 
a long while ago, charging $10 to the 
patient for the use of the surgery 
and anesthetic charge dependent upon 
the length of the operation. The only 
data on the cost of operations and 
the anesthetics that were available fig- 
ured the cost of an emergency ap- 
pendectomy at $8.073, the cost “for 
a major uncomplicated abdominal op- 
eration not including the anesthetist 
fee” at $18, and operating service 
room costs at $23 per hour.’ These 
figures varied so much that the dif- 
ferential between the medical and 
surgical rates was, for our purposes, 
fixed rather arbitrarily, somewhat 
consistent with prevailing practice in 
the community, at $14 in all types 
of accommodations. Because of this 
perhaps high differential, and because 
the average surgical case requires lit- 
tle special services after the first day 
or two, the $(X+1) per day was 
added for two days only and then re- 
duced to $X per day for the remain- 
der of the ten days. 


Rates for Admission Date 


Before passing to the minor sur- 
gery rates, pause must be made to 
- explain a new principle introduced 
into this rate schedule for reasons, 
some of which at least, were outside 
the question of rates themselves. This 
principle involved the use of a differ- 
ent set of rates for the day of ad- 
mission, the charge being made for 
half the day or the whole day (de- 
pending upon the hour of admission ) 
up to midnight of the day of admis- 
sion. The regular schedule of inclu- 
sive rates was then started at the first 
midnight that the patient is in the 
hospital. In the case of the newborn 
infant this rate for the day of admis- 
sion was made the same as for every 
other day. In the case of the medical 
and obstetric patient it was slightly 
lower than for the first day after the 
first midnight. In the case of the 
patient admitted for a major opera- 
tion it was made only about half that 
of the following day—on the principle 
that the patient will not have his 
operation the day he is admitted and 
the bulk of the surgery-anesthetic 
charge is not incurred until, at least, 
the first day after admission. 

But in the case of a minor opera- 
tion, the surgical care may have been 
rendered in the emergency room be- 
fore actual admission to the hospital, 
or it may have been a tonsillectomy 





1. “Cost Control by Surgical Super- 
visors,” by Nellie Gorgas, “Modern Hos- 
pital,” Vol. 53, p. 85, Sept., 1939. 

“Extra Charges” by E. I. Erickson, 
“Hospital Management,” Vol. 30, No. 6, 
p. 19, Dec. 15, 1930. 

memo on operating room fees, by W. 
P. Morrill, not published, dated July 29, 
ef in files of American Hospital Asso- 
ciation. . 


performed on the day of admission, 
or some other operation for which an 
early admission and_ considerable 
preparation are not necessary—i.e., 
in the majority of cases the surgical 
work for a minor surgery patient is 
done on the day of admission. Hence, 
the minor surgery rate for the day 
of admission was made higher than 
for the following day, and, carrying 
more of the surgery-anesthetic charge, 
higher than the major surgery rate 
for that day. Beginning at midnight 
the first day’s charge was dropped 
to about two-thirds of that for a full 
day of admission, and then the same 
gradations used with the major sur- 
gical patients were charged, namely : 
two days at $(X+1) and then $X 
through the tenth day. 


Thus a schedule was completed for 
ward, two-bed and private room pa- 
tients covering four types of service. 
To complete this, interpolating a 
schedule for three-bed rooms, and for 
two higher priced types of private 
rooms, was merely a matter of some- 
thing akin to arithmetic progression. 
The basic rates thus far developed 
were used: the day of admission rate, 
the first day rate, and $X* as adopted 
for the ward schedule and for the 
two-bed room, and corresponding 
rates midway between the two fur- 
nished the three-bed room formula. 
Private room rates B and C were 
similarly constructed by taking the 
A rate already developed and extend- 
ing the ladder upward with the same 
interval between day-of-admission 
rates. and first day rates as those ex- 
isting between the three schedules 
first built up. 

X is the exception that proves the 
rule. To make the schedule mathe- 
matically sound X should have been 
the daily increase used in a two-bed 
room, X—Y that for the wards, 
X+%Y for three bed rooms, X+-Y 
for private rooms A, X+2Y for B 
rooms and X+3Y for C rooms. 
Were we starting with no past his- 
tory and no rates in use, this could 
probably have been done. To have 
applied that formula in the case here 
described would have been revolu- 
tionary in that the rates which would 
have resulted in certain accommoda- 
tion or time groups would have been 
so far out of line with the rates al- 
ready in existence that doctors and 
patients would have felt certain spots 
in the schedule were a justified griev- 
ance. For the time being, therefore, 
it was necessary to vary this, even 
though that variation resulted in un- 
even differences in the value of X. 

After the tenth day the rate was 





1. With an exception explained in the 
next paragraph. 
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made so much per day regardless ¢ 
type of service: for the newborn j 
fant it was the same for all, regard 
less of the type of room occupied } 
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with equal differences between war 
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100 per cent fair, perhaps, for everj* f. re 
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sive rate and built on averages, and" a 
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to every individual. There is, how|!W °T8 
ever, no doubt, in the mind of this !0"S ' 
writer that the schedule developed as three st 
described above, whatever its short-#s; i 
comings, is logically and scientifically|™""">- 

more sound than most of those he has} Coal 
constructed or inspected heretofore|rather 1 
It is hoped that it offers a founda-|Certain 
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Mount Sinai Hospital Begins 
$300,000 Modernization Program 


Actual construction of the new 
$300,000 addition to Mount Sinai 
Hospital and Dispensary in Chicago 
has been announced by Morris Kurt- 
zon, president of the board of direc- 
tors. The project includes addition 
and expansion and modernization in 
the facilities of practically every de- 
partment of the hospital. Provisions 
have been made to increase services 
for both free and pay patients. 

The major project deals with ex- 
pansion and improvement of the clinic 
facilities. Two floors of the present 
building which are now occupied by 
ward patients will be remodeled for 
clinic purposes. Three additional 
floors will be built on top of the pres- 
ent main building giving the hospital 
a nine story structure. The new ad- 
dition will be utilized for a new chil- 
dren’s department, semi-private and 
private rooms. 

A new two story and basement 
building will adjoin the east side of 
the present building and will pro- 
vide additional operating room facil- 
ities, increased dining room space for 
the personnel and modern laboratory 
rooms. At the north side of the hos- 
pital a one story and basement build- 
ing will be constructed for use as a 
lobby and waiting room for clinic pa- 
tients. The basement of this build- 
ing will be used as a rest room for 
nurses and as a drug preparation 
room. The emergency room will be 
enlarged and remodeled and a new 
ambulance entrance to this depart- 
ment built. 
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Plan Organized for Coal Miners; 
Provides Hospital and Medical Care 


The Tri-County Hospital Agency, 


can palne., of DuBois, Pa., was organized 
r everfas a non-profit corporation approxi- 


te-plus 


1 incly4 pital 
pe and employees on an hourly rate of 


es, an¢ 


‘mately two years ago to provide hos- 


and medical care to coal miners 


‘airnesfPay in that area. The plan, as it is 


;, how- 


now organized, required several re- 


of thi Visions to obtain the support of the 


ped as 
short- 


three groups concerned—the hospi- 
tals, the medical profession and the 


ifically| miners. 


he has 


Coal miners have always been a 


tofore. 
yunda- 
using 


rather individual class of industry. 
Certain practices were developed in 
Europe and England which were 
brought to this country in their en- 
tirety. In one sense they are inde- 
pendent contractors, working only 
when the mine has work. Before 
the days of workmen’s compensation 
laws, sickness or injury plunged them 
into the indigent class. Some min- 
| ing companies contributed large sums 
-|to hospitals and charged the miners 
a small monthly fee to cover the costs 
of their hospital care. In these cases, 
‘| the doctors on the hospital staff had 
‘|to furnish their services free. For 
several years, many coal mining con- 
cerns have been unable to make do- 








B nations to new hospitals and _ this 
vices | Practice is decreasing. 

Most miners, however, do pay 
ex.| $/-80 per month for a company doc- 
link tor. The company doctor maintains 
sent | 22 office in the community and makes 
ce house calls. However, few facilities 
for | af¢ available for hospitalization and 
nal | Surgery. Unless the mine has a com- 
-es- | Pensation arrangement with the hos- 
ital pital and surgeon, the miner is left 
al. without hospital or surgical care 
iJ. | When he and his family need it from 
nd | causes other than compensable in- 

juries. Many deplorable hardships 
ont | Tesult in many instances as only 
of | “mergency cases ever enter the hos- 
-o. | Pital. Emergency cases are rarely 


i. | Paid because miners are seldom able 

to provide for unexpected illness and 

injury. Occasionally a surgeon would 

Teceive ten or fifteen per cent of his 

d- fee, but it was generally regarded as 
a social duty beyond any reward. 


Under the terms of the first con- 


tract offered the employees of one 
mine, the miner paid $1 per month. 
Of this amount, 75c went to the hos- 
pital and 25c to the surgeon. This 
plan worked well. The company 
doctor of that mine was honest and 
conscientious and sent his patients to 





By ROSS H. PENTZ 


Secretary, Tri-County Hospital Agency, Inc. 
DuBois, Pa. 


the hospital only when they needed 
hospitalization. 

The second contract was similar 
to the first, but limited maternity 
cases. Experience showed this to be 
necessary as the women wanted hos- 
pital care regardless of whether their 
condition required it. 


Question of Contract Medicine 


When negotiations begun 
with the third mine, some doctors 
brought up the question of contract 
medicine. As a result, a group of 
the doctors agreed to do the work 
without charge through a rotating 
staff system. From the _ hospital’s 
viewpoint, it was a very profitable 
arrangement. A separate fund was 
set up for the 25c contributed by each 
miner. The doctors then expended 
this fund for equipment and other 
needs of the hospital, directly bene- 
fitting both themselves and the hos- 
pital. 

Eventually, one of the doctors sug- 
gested that a plan whereby the doctor 
would receive a percentage of his reg- 
ular fee might be more acceptable. 
He figured that if the doctors got 30 
per cent of their fees, it would be 
twice as much as they had ever re- 
ceived before and suggested that 75c 
contribution from each miner would 
make this possible. He did not want 
to sign a contract, nor did he want 
it to be a “closed” arrangement as 
far as the doctors were concerned. 
Furthermore, it was to be experi- 
mental and subject to changes by 
agreement. 

It became evident that it would be 
necessary to form a separate corpo- 
ration. Membership in the new cor- 
poration was composed of one doc- 
tor, one miner and one hospital board 
member. For each new mine joining 
the plan, another doctor, another 
miner and another board member 
were added so that the ratio between 
the three groups would always be 
constant. The corporation is char- 
tered to act as an agent only between 
the hospital, miners and doctors. 

The doctors were asked to sign 
a release of liability for professional 
services to the miners contracting 
with the corporation. Six of them 
signed promptly and the service was 
inaugurated immediately. Several 


were 
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specialists refused despite the fact 
that the rest of the staff have since 
signed a release. 

Contracts were then made with 
the Maple Avenue Hospital and the 
Elk County General Hospital of 
Ridgway, Pa. The other local hos- 
pital was invited to join but hesitates 
because its limited bed capacity 
makes it unsafe from a service stand- 
point to contract for an additional 
load. The corporation is open to any 
hospital. 

With surgical and medical care and 
hospitalization provided, a contract 
was offered the miners, the funda- 
mental parts of which are: 

1. The miner and his dependents 
to receive hospital and medical 
care for all emergencies without 
any limitations, except as fol- 
lows: The hospital service does 
not include injuries and condi- 
tions covered by workmen’s 
compensation ; major x-ray ex- 
aminations; x-ray therapy; 
other special laboratory diag- 
nostic procedures; physiother- 
apy; pulmonary tuberculosis ; 
venereal and contagious dis- 
eases; mental conditions; alco- 
holism; chronic illnesses, 
conditions not requiring hospi- 
talization; maternity cases of 
normal character where deliv- 
ery can be accomplished at 
home without risk to mother 
or child. Rates for this serv- 
ice are $1.50 a month. 

2. Chronic cases requiring sur- 
gery will be admitted at the 
rate of 1% per cent per month 
of the. total number of men 
signed in each mine. 

3. Maternity cases are admitted 
only when hospitalization is 
necessary. 

4. Tonsillectomies are admitted at 
the rate of 3 per cent of the 
total signers during May and 
June; 2 per cent in July, and 
1 per cent the other months of 
the year. 

5. The miner selects any doctors 
he wants on the staff and selects 
any hospital. At the time of 
signing the contract he desig- 
nates the hospital of his choice 
and selects his doctor as he 
needs him. He can change doc- 
tors and hospitals whenever he 
likes. 

(Continued on page 71) 
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The 12th annual Tri-State As- 
sembly, which comprises Illinois, In- 
diana, Michigan and Wisconsin, met 
in Chicago May 7 to 9. Registra- 
tion for the meeting passed the 4,000 
mark with representatives of 22 
groups and 51 participating organi- 
zations and sections in attendance. A 
major display of hospital equipment 
and supplies was made possible by 
104 firms occupying booths in the ex- 
hibition hall. 

Opening the program on Wednes- 
day, May 7, were words of greeting 
from Dr. R. C. Buerki, permanent 
chairman of the Tri-State Assembly 
and from Dr. Bert W. Caldwell, ex- 


ecutive secretary of the American 
Hospital Association. Rev. John J. 
Barrett, diocesan director of the 


Catholic hospitals of Chicago, gave 
the invocation. Presiding over the 
first general session was Charles A. 
Lindquist, president of the Illinois as- 
sociation and administrator of Sher- 
man Hospital, Elgin. 

Hospital preparedness was the key- 
note of the meeting and Dr. Benja- 
min W. Black, president of the 
American Hospital Association, 
called the attention of the gathering 
to the important part hospitals occu- 
py and will continue to occupy in the 
country’s defense program. Dr. 
Black emphasized the country’s need 
for trained hospital and medical per- 
sonnel for both civilian and military 
defense and cited statistics showing 
some of these requirements. Present 
trends affecting administration of 
hospitals were related and Dr. 
Black pointed out some of the activi- 
ties the American Hospital Asso- 
ciation is undertaking in cooperation 
with the government and other or- 
ganizations. 


Pictured below are hospital administrators and department supervisors who took part in the round table discussion @n hospital preparedness 


at the Tri-State Assembly in Chicago. 


Hospital Preparedness Requires 
Increase in Duties for All Personnel 


The future of voluntary hospitals 
and government activity were re- 
ferred to by Dr. Black who said vol- 
untary hospitals’ services must con- 
tinue to offer better service at lower 
costs. Cooperative community ef- 
fort by all hospitals will benefit the 
hospital and the patient, he said. 

Joseph G. Norby, administrator 
of Columbia Hospital, Milwaukee, 
discussed increasing service stand- 
ards and Dr. Arnold F. Emch, as- 
sistant secretary of the American 
Hospital Association, told the group 
of legislation being considered both 
in Congress and in the various state 
legislatures which will affect hospi- 
tals. Dr. Emch was followed on 
the program by J. B. H. Martin, 
administrator of Indiana University 
Medical Center, Indianapolis, who 
spoke on hospitalization of the indi- 
gent patient; Margaret A. Rogers, 
administrator, Children’s Hopital of 
Michigan, Detroit, presented a pa- 
per on “Philanthropy in Behalf of 
Hospitals,” and Graham L. Davis, 
consultant on hospitals of the W. K. 
Kellogg Foundation, Battle Creek, 
gave an address on “Integration of 
Hospital Service With Other Com- 
munity Health and Welfare Activi- 
ties.” Mr. Davis gave a detailed re- 
port of the Michigan Community 
Health Project which closely coop- 
erates with physicians, the public 
health service and other allied 
health groups in the area. 

John R. Mannix, director, Michi- 
gan Hospital Service, concluded the 
first session with a summary of the 
papers presented. 

A luncheon conference of the 
American College of Hospital Ad- 
ministrators was held on Wednes- 
day with Dr, A. C. Bachmeyer, 





president of the group, presiding, 
The theme of this luncheon dealt 
with the administrator’s self devel- 
opment. J. Dewey Lutes, adminis. 
trator of Presbyterian Hospital, 
Chicago, told of the development 
and purposes of the College. Others 
addressing the luncheon gathering 
included Dr. Malcolm T. Mac- 
Eachern, associate director of the 
American College of Surgeons, and 
Dr. Buerki and Dr. Black. 


Code of Ethics Planned 


Dr. MacEachern said a code of 
ethics is being formulated by the 
College and the American Hospital 
Asociation which follows the lines 
of the medical code. He stated that 
this code, which emphasizes the care 
of the sick, is expected to be com- 
pleted in June. Dr. Buerki advo- 
cated that the administrator make a 
frank personal appraisal of his own 
conduct in: the management of his 
hospital. Determination of author- 
ity of individuals in the organiza- 
tion and giving them the requisite 
authority was stressed by Dr. Black. 
He also pointed out that every per- 
son in the hospital must be respon- 
sible to one person for the perform- 
ance of his duties. This, he conclud- 
ed, requires the selection of the prop- 
er person for each job. 

Afternoon sessions during the 
meeting were devoted to special 
sections and departments in the hos- 
pital including engineers, house- 
keepers, laundry managers, account- 
ants, service plans, record librari- 


ans, medical staff, auxiliaries and. 


nurse. These groups also held spe- 
cial breakfasts and luncheon meet- 
ings during the conference. 


The special consultation service 
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on Wednesday and Thursday after- 
noons on every phase of hospital ac- 
tivity, inaugurated at the Tri-State 
Assembly last year, was again a 
popular part of the program with 
55 experts giving advice and assist- 
ance on many problems. 

Wednesday evening was devoted 
to a round table conference on hos- 
pital preparedness with Clinton F. 
Smith, administrator of Grant Hos- 
pital, Chicago, presiding, and Dr. 
Buerki and Dr. MacEachern acting 
as coordinators. Special addresses 
to the group were made by Dr. 
Black and James A. Hamilton, di- 
rector of the New Haven (Conn.) 
Hospital and professor of . hospital 
administration at Yale University. 

Dr. Black gave an outline of con- 
ditions in England as an indication 
of what hospitals in this country 
must do. He pointed out that while 
coastal cities are vulnerable to at- 
tack, inland cities are apt to over- 
look such a position. These inland 
cities, he said, are overlooking the 
fact that they are engaged in essen- 
tial preparedness industries. 


Weaknesses Must Be Corrected 


Mr. Hamilton made a point in 
stating that the first requirement of 
preparedness is to find our own 
weaknesses and correct them. Prob- 
lems requiring attention, he said, 
include those caused by the calling 
of nurses and physicians to military 
service; determining what services 
are essential to civilian needs, and 
preparation to release additional 
personnel. As a guide, he outlined 
the plans which have been made in 
his own coastal city in event of 
emergencies from sabotage and ac- 
tual bombing. 

Following these addresses, a gen- 
eral round table discussion was held, 
27 authorities in various depart- 
ments making up the panel. The 
general impression of the round 
table was that hospitals must realize 
that they are in very real danger of 
being involved in war conditions. 
This means increased difficulty in 
securing supplies and personnel in 
all branches. Supplies should be 
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ordered in advance, but hoarding 
should not be made a practice. Or- 
dinary personnel can be drawn from 
W.P.A. and similar sources. 

The most essential need confront- 
ing hospital administrators and per- 
sonnel brought out at the round table 
was that all must work harder and 
take on additional responsibilities 
and duties. Another essential dis- 
closed that employees should be paid 
a wage comparable to industry and 
maintenance and standards of living 
must be improved. 


Consolidate Departments 


The discussion also disclosed that 
the work of all employees, especially 
technical employees, should be organ- 
ized and systematized in order that 
they may perform the job for which 
they are best qualified. In some in- 
stances, it was pointed out, the work 
of several departments can be con- 
solidated under one supervisor. 


On Thursday, special social events 
were held including breakfasts and 
luncheons of several of the state as- 
sociations at which election of officers 
took place, a luncheon in honor of 
Ada Belle McCleery, superintendent 
of the Evanston (Ill.) Hospital for 
27 years who recently retired. Pre- 
siding at Miss McCleery’s luncheon 
was Mr. Smith of Grant Hospital, 
and Dr. Bert W. Caldwell was the 
guest speaker. The banquet on 
Thursday evening atttracted a large 
attendance and dancing was enjoyed 
by many following the address by 
Dr. Gordon J. Laing, professor emer- 
itus of Latin and alumni dean of the 
University of Chicago. 

The general session Thursday 
morning was devoted to business 
methods in the hospital with special 
papers being presented on hospital 
rates, credits, collections and meth- 
ods of conserving and saving funds. 

Friday’s general session had for its 
topic health service for hospital per- 
sonnel. Ray M. Amberg, administra- 
tor, Minnesota General Hospital, 
Minneapolis, told of his institution’s 
employees’ health program. He pref- 
aced his paper with the statement 





that industry has long recognized the 
need for safe-guarding the health of 
its employees while there are still 
many hospitals that do not give this 
problem proper consideration. 


Outlines Employees’ Health Program 


The comprehensive employees’ 
health program in operation at Min- 
nesota General Hospital was outlined 
and discussed by Mr. Amberg. This 
program includes the following 
points: 1. A complete physical exam- 
ination of every employee at the time 
of employment. 2. A physician ex- 
amines the ill employee before he 
leaves work and immediately follow- 
ing his return to duty. 3. Each em- 
ployee is urged to become a member 
of the Minnesota Hospital Service 
Association. In regard to this point, 
Mr. Amberg said that employees not 
availing themselves of the protection 
of the Blue Cross plan, the cost of 
membership amounting to only a few 
cents a day, were required to pay for 
any hospitalization needed. 4. Physi- 
cians treating employees could charge 
a fee and were encouraged to do so, 
even though the amount charged was 
only nominal. 5. Employees have 


‘free choice of physician and hospi- 


tal. They are encouraged to seek the 
services of their own family physi- 
cian but could make whatever choice 
they desired. When hospitalization 
1s necessary, employees may enter the 
Minnesota General Hospital or any 
other hospital of their choice. 6. Ac- 
cidents and injuries occurring while 
on duty are reported to the physician 
in charge of the health program and 
he prescribes hospitalization. 7. Per- 
sonnel including interns and student 
nurses are not permitted in the oper- 
ating and delivery rooms or nursery 
when they have respiratory infec- 
tions. In concluding, Mr. Amberg 
said that vaccinations are required at 
definite intervals and other precau- 
tionary measures are established. 
Other speakers on the program of 
the last general session told of their 
experiences regarding employee’s 
health programs and measures found 
effective in controlling and prevent- 
(Continued on page 38) 














Ohio Group Secures Public Confidence 
Through Planned Program of Service 


The Ohio Hospital Association 
opened its 27th annual convention on 
April 29 at the Deshler-Wallick Ho- 
tel, Columbus, with a luncheon at 
which the president, Dr. Frank G. 
Fowler, of White Cross Hospital, Co- 
lumbus, presided. The convention ex- 
tended over a period of three days. 
Meeting with the hospital association 
were the Ohio Dietetic Association, 
Ohio Association of Record Libra- 
rians, Ohio Association of Nurse An- 
esthetists, Hospital Obstetric Society 
of Ohio, Ohio Society of Hospital 
Pharmacists, Ohio Society of Medical 
Technologists and the American 
Physiotherapy Association. 

At the opening luncheon the speak- 
er was Rt. Rev. Monseigneur M. F. 
Griffin, who took as his subject, 
“Your Hospitals in Ohio.” In his 
remarks Monseigneur Griffin pointed 
out that the Ohio Association was the 
oldest organized group of hospitals in 
the United States and that it had 
attained a constantly increasing suc- 
cess because of its feeling that the 
hospital as a public service is a pub- 
lic trust. As a result, there has been 
a steadfast endeavor to fulfill this 
trust by constantly increasing. the 
service rendered by the public. 

This planned program of increas- 
ing service has secured public confi- 
dence of an unusual degree and, 
equally important, a friendly rela- 
tionship between the hospitals and all 
governmental agencies. Evidence of 
this friendly feeling was to be found 
in the large number of public offi- 
cials who attended the luncheon and 
other meetings of the association. The 
friendly relationship which exists 
has produced, the speaker stated, 
an understanding of hospital prob- 
lems in governmental circles, and, 





due to this understanding, the 
hospital association has been able to 
secure much advanced legislation. Of 
perhaps greater importance is the co- 
operation in interpretation and ad- 
ministration of the legislative enact- 
menits. 

Monseigneur Griffin further stated 
that this spirit of cooperation and un- 
derstanding was not limited to govern- 
mental agencies but was also applicable 
to the relationship with the medical as- 
sociation, the nursing association and 
all other agencies concerned with the 
care of the sick and the maintenance 
of health. 


' Rates Must Meet Costs 


In his paper on “Changing Trends 
in Hospital Rate Structure,” which 
we hope to publish in a later issue, 
Lee S. Lanpher, superintendent of 
Lutheran Hospital, Cleveland, first 
called attention to the steady decline 
in philanthropy since 1930, which has 
placed hospitals in the position that 
they must adopt rates which are ade- 
quate to meet costs. In order to do 
this, Mr. Lanpher stated, it is neces- 
sary to know costs, both the average 
and the relationship of that average 
to the various types of accommoda- 
tion. Cleveland, he stated, has made 
a study of this relationship and has 
found that the ward cost was 83 per 
cent of the average while care in a 
private room cost 106 per cent as 
compared with the average. Mater- 
nity cost had been found to be $9.50 
per day, four days of infant care be- 
ing taken as equivalent to one day for 
that of the mother. 

Due to the decline of voluntary 
contribution, Mr. Lanpher stated that 
the hospital is faced with another 
problem, that of providing funds for 





expansion and replacement. He stat- 
ed his belief that, if the voluntary hos- 
pital is to avoid deterioration, it must 
charge a reasonable depreciation as a 
part of its costs and that the fund 
thus secured must be kept separate in 
order that money may be available 
when expansion or replacement be- 
comes necessary. 


Indigent Rates Below Cost 


In the paper itself and in the dis- 
cussion which followed, the point was 
brought out that this reserve for de- 
preciation was not usually made ap- 
plicable to the care of the indigent and 
that many hospitals in the state were 
contracting with various organiza- 
tions to care for their beneficiaries at 
a rate which is below cost. 

In the discussion of this latter point 
there was evidence of divergence of 
opinion. Some of those present felt 
that bringing of rates up to cost was 
the function of the association and 
that hospitals as individuals could not 
raise their rates to meet costs because 
others in the same community did 
not do so. Others belived that the 
association did not have the author- 
ity to increase rates. They showed 
that a hospital giving an adequate 
service could raise its rate to meet the 
cost without suffering because of 
competition with others which, be- 
cause of below cost rates, were 
obliged to render an inferior service. 
The general opinion appeared to be 
that service was demanded and that 
the people using the service were 
willing to pay the cost. 

Dr. H. L. Rockwood, director of 
Mt. Sinai Hospital, Cleveland, in his 
discussion of the control of communi- 
cable diseases, divided these diseases 
into two classes, those external to the 





Attending the Ohio Hospital Association's annual meeting in Columbus were, from left to right: Dr. M. F. Steele, Christ Hospital, Cincinnati; 
Rev. Frank G. Fowler, White Cross Hospital, Columbus, and Lee S. Lanpher, Lutheran Hospital, Cleveland. 
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hospital and those occurring in the 
hospitals. He stated three points as 
essential to control—alertness, alac- 
rity and availability. 

Alertness was defined as requiring 


constantly on the watch for sources 
of infection. 

Alacrity to immediately make effec- 
tive the means of prevention and con- 
trol is necessary. 

Availability of personnel, equip- 
ment and material to control these 
diseases is the third essential. 

The paper of Dr. H. N. Hooper, 
superintendent of Cincinnati General 
Hospital, on “Mobilization in Ohio, 
was read by Dr. M. F. Steele, super- 
intendent of Christ Hospital, Cincin- 
nati. This paper pointed out that 
mobilization was being carried out 
through three different branches of 
the nation’s defense, the Army, the 
Navy and the draft. Calling atten- 
tion to the necessity of conserving 
medical resources, the paper pointed 
out that graduates from medical 
schools, during recent years, had been 
insufficient to meet civilian demands. 
The Army and Navy have both rec- 
ognized this fact and are going so iar 
as to assist in the necessary training 
of physicians. Draft regulations do 
not, however, take cognizance of the 
future health needs of both the serv- 
ice and civilian population and unless 
the local boards are made aware of 
the necessity for conserving the med- 
ical strength of the nation there will 
soon be a serious shortage. 

In the discussion of the paper it 
was brought out that legalized defer- 
ment for medical students, interns and 
residents involved class legislation 
and would be hard to secure. It was 
stated, however, that the President 
had authority to order such defer- 
ment. 
With regard to the threatened 
shortage of other personnel and re- 
quests for deferment, three standards 
were stated : 
1—Is the function absolutely nec- 
essary ? 
2—Can the function be replaced ? 
3—Would drafting the individual 
seriously interfere with a necessary 
function ? 
The answer, where deferment can- 
not be secured, was stated to be: 
1—Reduce unnecessary activities 
to a minimum. 
2—Part-time employment of substi- 
tutes who are not included in the 
draft but who cannot give full time. 
3—Use of refugees where these are 
available and eligible. 
One of the outstanding addresses 
(Continued on page 72) 
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bers of the Carolinas-Virginias Hospital Association 


seated, from left to right: Dr. Fred C. Hubbard, retiring president, West Virginia Hospital 
Association; Charles H. Dabbs, secretary, South Carolina Hospital Association; Mrs. Byrd B. 
Holmes, president, South Carolina Hospital Association and retiring president of the Carolinas- 
Virginias Association; Dr. A. H. Perkins, president, Virginia Hospital Association and also of the 
Carolinas-Virginias Association, and T. H. McMillan, trustee, West Virginia Hospital Associa- 
tion. Standing are: W. N. Walters, retiring president, Virginia Hospital Association; F. O. Bates, 
trustee, South Carolina Hospital Association; M. Haskins Coleman, Jr., secretary of both the 
Virginia Hospital Association and the Carolinas-Virginias group, and Sample B. Forbus, secre- 


tary, North Carolina Hospital Association. 


Improved Methods of Purchasing 
Explained at Greenville Meeting 


With an attendance of nearly 600 
persons, the eleventh annual meeting 
of the Carolinas-Virginias Hospital 
Conference was held at Greenville, 
S. C., April 24 to 26. The South 
Carolina Dietetic Association and the 
North Carolina Association of Med- 
ical Records Librarian met at the 
same time. According to the custom 
of the group, Mrs. Byrd B. Holmes, 
R.N., superintendent of the Green- 
ville General Hospital, and president 
of the South Carolina Hospital As- 
sociation, presided as president of 
the conference, by virtue of being 
head of the State association in whose 
home the meeting was held. Under 
this custom the president for the en- 
suing year will be Dr. Arthur H. 
Perkins, superintendent of the River- 
side Hospital of Newport News, Va., 
the newly-elected head of the Vir- 
ginia Hospital Association, as next 
year’s meeting will be in Richmond. 
M. Haskins Coleman, Jr., executive 
secretary of the Richmond Hospital 
Service Association, and secretary of 
the Virginia association, will by the 
same token act as secretary of the 
Carolina-Virginia group for the com- 
ing twelve months. 

The Virginia and West Virginia 
groups held election meetings during 
the general conference, while the 
North Carolina Association met at 
Charlotte on April 23 for a business 
session, and the South Carolina or- 


ganization is to have a similar meet- 
ing at Columbia on May 16. Officers 
were elected by the three organiza- 
tions which met as follows: 

North Carolina: President, J. L. 
Melvin, superintendent, Park View 
Hospital, Rocky Mount; president- 
elect, Dr. J. B. Whittington, superin- 
tendent, City Memorial Hospital, 
Winston-Salem; and secretary-treas- 
urer, Sample B. Forbus, superintend- 
ent, Watts Hospital, Durham. 

Virginia: President, Dr. Arthur 
H. Perkins, superintendent, River- 
side Hospital, Newport News; vice- 
president, S. G. Aldhizer, superin- 
tendent, Rockingham Memorial Hos- 
pital, Harrisonburg ; treasurer, W. S. 
Beale, Medical College of Virginia 
Hospital Division, Richmond; and 
secretary, M. Haskins Coleman, Jr., 
executive director Richmond Hospital 
Service Association. 

West Virginia: President, Dr. H. 
C. Myers, director, Myers Clinic, 
Philippi; president-elect, J. Stanley 
Turk, superintendent, Ohio Valley 
General Hospital, Wheeling, vice- 
president, D. L. Hosmer, superin- 
tendent Bluefield Sanitarium, Blue- 
field ; and secretary, Charles Runyon, 
superintendent, Charleston General 
Hospital, Charleston. 

Sessions of the conference were 
held at the Greenville Textile Hall, 
the social events being at the Poinsett 
Hotel and at the several local hos- 
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pitals whose hospitality was offered 
to the visitors. Presiding at the 
opening meeting on Thursday morn- 
ing, the 24th, Mrs. Holmes intro- 
duced the mayor of the city for an 
address of welcome, followed by the 
first speaker of the convention, G. 
P. Snow, of the Cutter Laboratories, 
Chicago, whose subject was “The 
Hospital Administrator and the Hos- 
pital Salesman—Their Relationship 
to Better Buying Conditions.” Mr. 
Snow’s address was an excellent ex- 
ample of the useful material which 
is produced by the increasingly fre- 
quent appearance on hospital conven- 
tion programs of the business men 
who serve the field. 


He emphasized the lack of wisdom 
of overbuying or of buying inferior 
merchandise because of low prices, 
pointing out that the representatives 
of reputable houses, with reliable 
and standard goods, do not find it 
necessary to make suicidal reductions 
in prices in order to secure business, 
and that, on the other hand, inferior 
merchandise for the important uses 
of the hospital is not economical at 
any price. Goods of real worth, he 
said, will be sold by the right kind 
of salesman at proper prices, the sat- 
isfaction resulting from their per- 
formance in use producing the friendly 
attitude on the part of the adminis- 
trator which leads to effective co- 
operation between the hospital and 
those who supply it. 

An especially interesting point 
made by Mr. Snow is that an expert 
and informed salesman can be and 
usually is, a clearing house of infor- 
mation and ideas for his friends in 
the field, not only on goods in his 
own line but on new things, price 
trends and other matters, and that this 
kind of service cannot possibly be 
given where purchases are made direct 
from a manufacturer or from a dis- 
tant central purchasing bureau. In 
answer to a question as to whether 
he believed cooperative buying to 
be worthwhile for the hospital, he 
answered directly that while on some 
items it might produce an apparent 
economy, he did not believe it to 
be in the long run and on most items 
in the best interests of hospitals. 

Mrs. Holmes commented after Mr. 
Snow’s talk that she had in one case 
been buying from the house for 18 
years and had never had cause for a 
complaint. Mr. O’Brien also -dis- 
cussed the subject, remarking that 
all administrators should examine 
their own buying procedure and try 
to improve relations with the con- 
cerns they do business with. 

“What Is Good Hospital 

(Continued on page 51) 
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Consider Duty to Civilians, 
Dr. B. W. Black Tells Mid-West 


With a registration in excess of 
500 hospital administrators, trustees, 
personnel and others interested in 
hospital activities, the Mid-West 
Hospital Association met April 24 
and 25 in Kansas City, Mo. This 
group represents the states of Ar- 
kansas, Colorado, Kansas, Missouri, 
Nebraska and Oklahoma. Highlights 
of the meeting included an address 
by Dr. B. W. Black, president of 
the American Hospital Association ; 
a luncheon for hospital trustees; a 
banquet for members and guests ; and 
an exhibit of hospital supplies and 
equipment in which 37 organizations 
cooperated. 

Following registration on Thurs- 
day morning, April 24, Dr. Herbert 
A. Black, president of the associa- 
tion and administrator of Parkview 
Hospital, Pueblo, Colo., called the 
meeting to order. First on the pro- 
gram of the general session was Dr. 
B. W. Black, who discussed present 
and future effects of the national 
defense program on hospitals. “‘Hos- 
pitals have always met their obliga- 
tions and they will continue to do so,” 
he said. At the present time hospitals 
are facing the problem of reduced 
medical and technical staffs. Dr. 
Black stated. This, he pointed out, 
has been caused by the needs of the 
Army and Navy for their services. In 
citing various figures the speaker 
pointed out that the armed forces re- 
quire 7.5 doctors for every 1,000 per- 
sons mobilized. If the expected 4,- 
000,000 men are inducted into mili- 
tary service, 30,000 members of the 
medical profession will be required to 
care for their medical and surgical 
needs. 

Dr. Black spoke of the American 
Hospital Association’s efforts, to- 
gether with other allied organizations, 
to seek deferment of medical stu- 
dents, residents and interns. Ac- 
cording to information available, 
medical students and interns will be 
deferred only until July 1 of this 
year. How the defense program has 
affected his hospital was illustrated 
by Dr. Black when he said that his 
assistant and six residents had been 
called for service. 

Referring to some groups which 
advocate reducing the standards of 
medical schools as a means of increas- 
ing the supply of doctors, Dr. Black 
warned that such action will not 
solve the problem and will only de- 
crease and ultimately lose the high 


standards which American medical 
schools have established. 

Hospitals must consider their ob- 
ligations to the civilian population, 
Dr. Black said. He told of the large 
increase in population in areas where 
defense plants are being erected and 
the problems this brings to the local 
hospital. In some localities, there 
is already a shortage of free and 
pay beds. Such increases in popula- 
tion, it was stressed, bring problems 
of poor housing, poor sanitation and 
increased need for public health 
measures which all affect the hos- 
pitals in such areas. 

Dr. Black stated that it is his be- 
lief that “resources must be cur- 
tailed as far as_ possible without 
sacrificing essential services.” Trust 
funds, endowments and other sums 
not designated for specific uses should 
be conserved for future needs, he 
said. In concluding his address, Dr. 
Black said, “Hospitals are needed 
now as never before and will be 
needed in the future as never before.” 


Following Dr. Black on the pro- 
gram was Carl A. Erikson of the 
firm of Schmidt, Garden & Erikson, 
Chicago, whose topic was “A Mod- 
ernization Program for the Hospital 
—Alterations and Improvements.” 
Various reasons which would require 
a hospital to contemplate a modern- 
ization or “reconditioning” program 
according to Mr. Erikson included 
out-grown capacity, facilities for spe- 
cial departments, additional employ- 
ees, and better relationship between 
departments in the physical set-up. 
Consideration should be given, he 
said, to soundness of the present 
structure, age of the building, whether 
it is fireproof, and its suitability for 
present use. As an illustration of 
acquiring additional space without 
constructing a new building or addi- 
tion was described by the speaker. 
He told of the case of one hospital 
which found that it was less expen- 
sive to pay its employees higher 
wages and allow them to live out of 
the hospital property, thus turning 
their quarters into needed laboratory 
facilities. Concrete examples of a 
hospital’s modernization program 
over a five year period were given 
by Mr. Erikson. 

Alden B. Mills, managing editor 
of Modern Hospital, discussed sal- 
aries paid by hospitals. Particularly 
interesting to this group were the 

(Continued on page 49) 
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Pennsylvania Group Advised 
Welfare Program Needs Federal Aid 


With the largest attendance of the 
membership in its history, the twen- 
tieth annual conference of the Hos- 
pital Association of Pennsylvania was 
held in Philadelphia, April 16 to 18. 
President-elect William E. Barron, 
superintendent of the Washington 
Hospital, Washington, took over the 
leadership of the organization from 
Maj. Roger A. Greene, superinten- 
dent of the Pottsville Hospital, as 
the meeting ended, while the fol- 
lowing officers were elected to serve 
during the ensuing year: President- 
elect, Harold T. Prentzel, business 
manager of Friends’ Hospital, Phila- 
delphia; first vice-president, Dr. 
Donald C. Smelzer, medical director, 
Graduate Hospital, Philadelphia ; sec- 
ond vice-president, Sister Rita, su- 
perintendent, Pittsburgh Hospital ; 
and treasurer, Elmer E. Matthews, 
superintendent, Wilkes-Barre Gen- 
eral Hospital. 

The program concerned _ itself 
largely with matters relating to the 
problems arising out of the defense 
program and the world-wide war sit- 
uation. A number of addresses on 
these points were heard and dis- 
cussed: but members were also in- 
terested even more keenly in such 
matters affecting all hospitals, in 
Pennsylvania and the rest of the 
country, as the strike of service em- 
ployees at the Western Pennsylvania 
Hospital of Pittsburgh, which broke 
while the convention was in session. 
This made it necessary for superin- 
tendent Mark H. Eichenlaub to 
hurry home and keep his hospital 
open with the help of the nursing and 
medical personnel and _ volunteer 
workers. The unanimous feeling was 
that strikes cannot be permitted in 
the hospital field under any circum- 
stances. 


Operating Plan Successful 


The operating plan of the Penn- 
sylvania Association, with perma- 
nent headquarters and a_ full-time 
secretary at Harrisburg, and a sub- 
stantial scale of institutional mem- 
bership dues to support this set-up, 
is in full and successful operation, 
and S. Hawley Armstrong, executive 
secretary, reporting to the meeting 
for the board of trustees, indicated 
the extent to which the membership 
is using and profiting by the arrange- 
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ment, one indication being that 11,000 
letterheads were used in the first 
four months of the year. He also 
reported the organization of the 
Central Regional Association to serve 
eighteen counties, making the sixth 
local group in operation in the State. 
Treasurer Matthews’ report indicated 
the financial soundness made possible 
by the membership dues adopted two 
years ago, with a balance as of April 
1 amounting to $15,307.37, including 
the reserve of $15,000. 


The committee report of Mr. Eich- 
enlaub’s Government Relations Com- 
mittee was one of the most vitally 
important, in view of the substantial 
aid which Pennsylvania gives to its 
hospitals for their care of the indigent 
sick. The appropriation for the 
biennium is $8,300,000, which is re- 
garded as fairly satisfactory, although 
an effort was made to step this up 
to $10,000,000. The steps taken 
toward providing payment for medi- 
cal and hospital clinic care tended 
to interfere with larger payments to 
hospitals, however. This plan, de- 
scribed more fully below, is now pro- 
ceeding tentatively on an allocation 
of 35 cents per month per person on 
relief. 

Mr. Prentzel, as editor of the Bul- 
letin of the Association, reported on 
the work of the committee on Public 
Education, pointing to the fact that 
the program is in its ninth year of 
steady if not spectacular success. A 
great deal of newspaper space and 
an increasing amount of broadcasting 
time is being secured throughout the 
State as a result of the program, he 
said. 

An interesting feature of the open- 
ing session was the series of brief 
reports on regional activities by the 
heads of the six organizations. Each 
of these had from three to twelve 
meetings, the latter being the score 
of the Philadelphia group, which also 
takes in Camden, N. J., and also of 
the strong Pittsburgh group, which 
has a hospital membership of 48. 
Helen B. Ross, superintendent of the 
Community Hospital of Kane, re- 
ported as president of the North- 
western Hospital Association ; Robert 
W. Gloman, superintendent of the 
Wyoming Valley Homeopathic Hos- 
pital of Wilkes-Barre, reported for 
the Northeastern Hospital Associa- 


tion, stating that a ward service plan 
is just being placed in operation in 
that area; President Webster S. 
Kohlhaas, of the Central group, who 
is superintendent of the Harrisburg 
Hospital, commented on the extensive 
area which the association covers, 
130 by 180 miles. In the absence 
of George W. Sherer, president of 
the Eastern Hospital Association, E. 
Atwood Jacobs, vice-president and 
superintendent of the Reading Hos- 
pital, reported. Another absentee 
was N. J. Sepp, head of the Pitts- 
burgh conference, who is now in the 
Army as Lt. Col. Sepp, and wired 
the convention his best wishes from 
Camp Shelby, Miss. Dr. Geo. Wes- 
sels of the Allegheny General Hos- 
pital, represented the group in his 
stead. Mr. Prentzel spoke for the 


Philadelphia group, which he said is 


considering revision of the present 
service plan to include a ward plan, 
and which has also endorsed the 
training of W.P.A. workers as hos- 
pital helpers in the nurse shortage. 


Dr. Caldwell Discusses Legislation 


Dr. Bert W. Caldwell, executive 
secretary of the American Hospital 
Association, gave a detailed report 
Wednesday afternoon of the measures 
affecting hospitals which are pending 
at Washington, five in number, with 
the Murray Bill for giving deferred 
selective service status to residents 
and interns as perhaps the most im- 
portant. This Bill will probably not 
pass, he commented, in spite of its 
obvious desirability, but as a com- 
promise new medical graduates and 
interns will probably be commissioned 
at once in the medical corps and not 
called into active service until the 
completion of the intern year. How- 
ever, he declared that it is even more 
desirable to arrange for medical 
undergraduates, who are now being 
called into service, to complete their 
education, pointing to the experience 
of the last war, when the number of 
graduates per year was reduced from 
4,200 to 2,800, causing an irretrieva- 
ble loss of needed additions to the 
medical profession. A _ resolution 
urging that something be done about 
this was adopted at the end of the 
meeting. 

Other pending national legislation 
discussed by Dr. Caldwell included 
the proposal to place hospital em- 
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ployees under the social security laws. 
which he said should pass; the 
measure proposing Federal aid for 
local improvements, which may in- 


clude hospitals, in aid of national 


defense ; the bill for the construction 
of a number of Federal-State hos- 
pitals, with an appropriation of ten 
million dollars, and the bill to ap- 
propriate one hundred million dollars 
for the care of tuberculosis patients, 
either in new hospitals to be built 
for the purpose or in existing insti- 
tutions. 

In his presidential address Major 
Greene urged that more members 
make themselves available for Asso- 
ciation activities, pointing out that 
the older members have been working 
on committees and otherwise for 
years, and need help from the younger 
group. A recent significant develop- 
ment which he said should be watched 
carefully, together with labor matters, 
is the changing attitude of the courts 
toward non-profit hospitals, notably 
in holding them responsible for acci- 
dents caused by employees. 


Compensation Rating System 


The successful operation of a sys- 
tem of rating nurses for the purpose 
of adjusting compensation was de- 
scribed by Olin L. Evans, superin- 
tendent of the Homeopathic Hospital 
of Reading, under which the average 
compensation of a staff of graduate 
nurses has been increased to a point 
where it is now $69 and full mainte- 
nance, and 33 bedside nurses are giv- 
ing a more satisfactory service than 
38 formerly did, with a lower total 
payroll. Similar rating, based on a 
combination of reports from the 
nurses and judgment by higher ex- 
ecutives, has also been applied to 
the head nurses, producing an average 
compensation of $89 per month, with 
full maintenance, with a top salary 
of $107. Mr. Evans predicted that 
further increases will be made in 
the salaries of both groups until an 
agreed maximum is reached. 

Dr. Pauline Berry Mack, professor 
of textile chemistry at Pennsylvania 
State College, who two years ago 
demonstrated to the Pennsylvania 
group the manner in which the test 
bundle system is handled for the pur- 
pose of checking fabrics and laundry 
procedures for State and other in- 
stitutional laundries, spoke on “Lab- 
oratory Control for the Institutional 
Laundry,” commenting that while 
laundry work is not inspirational it 
is very important to the institution, 
and that laboratory control can be 
effected even at a distance through 
the plan which has. been set up 
at the State College, under which 

(Continued on page 39) 
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Southeastern Group Told of Need 


For Standardization Program 


Addresses on a wide variety of 
subjects, all of them both timely and 
practical, featured the sixth annual 
Southeastern Hospital Conference, 
attended by approximately 600 hos- 
pital directors and officials repre- 
senting state hospital associations of 
Louisiana, Mississippi, Alabama, 
Florida, Georgia and Tennessee. Ses- 
sions were held in New Orleans, 
April 17 to 19, in conjunction with 
meetings of the Southeastern Assem- 
bly of Nurse Anesthetists and the 
Louisiana Dietetic Association. 

Dr. Arthur C. Bachmeyer, med- 
ical director of the University of Chi- 
cago Clinics and president of the 
American College of Hospital Ad- 
ministrators, urged the organization 
of special classes for “nurses help- 
ers” in the nation’s hospitals and ad- 
vocated amendment of the Selective 
Service Act to exempt interns and 
medical students from being drafted 
as privates in an address on “The 
Program of the American College of 
Hospital Administrators and its Sig- 
nificance to the Small Hospitals’ at 
the opening day’s session. 

These moves, he said, are neces- 
sary to protect civilian hospitals from 
being stripped in the national de- 
fense effort. Present military regu- 
lations applying to medical students 
and interns, he pointed out, provide 
that they become eligible for the draft 
at the expiration of the current schol- 
astic year. He said that medical 
schools and other groups are ask- 
ing that they be placed in Class 2-A, 
allowing them to be deferred until 
their education is completed. ‘The 
army and the hospitals,” Dr. Bach- 
meyer pointed out, “will need more 
and more graduate physicians. In- 
ducting them before they finish means 
a serious cut in the number enter- 
ing the profession each year.” 

An explanation of the three-month 
training course conducted at Touro 
Infirmary, New Orleans, for volun- 
teer nursing aides for service during 
national emergency, was given by 
Avis Van Lew, instructor of nurs- 
ing arts at that hospital, at the morn- 
ing session on April 17." The volun- 
teer aides were given a month’s train- 
ing in the wards, she said, and a 
solid groundwork of fundamentals, 
with entirely satisfactory results. 

“Complete public approval” of a 
plan embodying a new type of all-in- 
clusive hospital rate whereby every 
patient is charged a flat rate which 


is identical with the rate paid by 
every other patient and provides f- 
the same services, was reported by 
Alden B. Mills, managing editor of 
Modern Hospital. The plan is in 
practice in all Cleveland and Evans- 
ton hospitals, he said, and in one 
hospital each in Detroit, New Haven 
and Durham, as well as in several 
smaller cities. Under the plan there 
are no “extras.” 

Study has shown, pointed out Mr. 
Mills, that the majority of patients 
spend as much or more for special 
services as they do for bed and board 
and routine nursing care. By_ in- 
creasing the per-day rate an average 
of $2.50 per room, he added, these 
patients can be given all types of 
extra treatment. ‘Every hospital that 
has tried the two systems simultane- 
ously has eventually abandoned the 
old system,” he concluded. 

Stressing the necessity of strength- 
ening the standards of hospitals 
throughout the United States to meet 
the requirements of the standardiza- 
ion program of the American College 
of Surgeons, Dr. Malcolm T. Mac- 
Eachern, associate director of the 
A. C. S., emphasized that there are 
only 195 approved hospitals in the 
six southeastern states forming the 


New and retiring officers of the Southeastern 
Hospital Conference seated, left to right, are: 
Thomas H. Haynes, president; Dr. Henry 
Hedden, secretary-treasurer; and, standing, 
Dr. A. J. Hockett, retiring president, and 
Robert Hudgens, president-elect. 
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Conference, although there are 2,808 
in the entire nation. Dr. MacEach- 
em stressed, among other require- 
ments, a completely modern physical 
plant, free from all hazards, a clear 
constitution and by-laws, a carefully 
selected board with complete and su- 
preme authority, a competent, well- 
trained executive officer, an adequate 
number of efficient personnel, an or- 
ganized medical staff of ethical, com- 
petent physicians, adequate diagnosis 
and therapeutic facilities, accurate 
and complete medical records, fre- 
quent group conferences of adminis- 
tration officials and medical staff, and 
a humanitarian spirit. 


Dr. Bert W. Caldwell, executive 
secretary of the American Hospital 
Association, warned against “feder- 
alization” of hospitals at the April 
18 session. Hospitals should unite, 
he said, to prevent “federalization” of 
independent institutions as forecast 
ina statement by United States Sur- 
geon General Thomas Parran. 


A detailed “preparedness plan” 
drawn up for the protection of the 
city of New Haven, Conn., against 
the horrors of war or any peace-time 
disaster was described by James A. 
Hamilton, superintendent of the New 
Haven Hospital, at the closing ses- 
sion. “Any community along the 
coastal areas of the United States,” 
he remarked, “is negligent if it does 
not immediately prepare such a plan.” 
New Haven’s plan is designed pri- 
marily against sabotage, but also 
against hurricanes, a great fire, or a 
Severe bombing. The governor of 
Connecticut, he explained, first set 
up a state-wide committee for public 
safety. Local committees were then 
appointed by state and municipal au- 
thorities and the New Haven pro- 
tection plan operates under these 
bodies. The public health service 
checked the city water supply and 
will soon dig wells to replace the 
present city water supply if and when 
Necessary. A similar plan for emer- 
gency sewage disposal is ready for 
adoption. The city has been divided 
into four zones with sub-stations in 
each with a physician and nurse, liv- 
ing in the area, assigned to each and 
a complete list of volunteer stretcher 
groups provided by the American 
Legion. Each zone has been care- 
fully surveyed. Actual drills have 
already been held, with a central 
Siren sounding the signal to notify in 
which zone the “catastrophe” has oc- 
curred. Hospitals will set up army 
cots in spare space and in adjoining 
buildings. Emergency supplies are 
being purchased in advance. 
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Defense Program Causes Shortage 
Of Trained Hospital Personnel 


Admitting that the government’s 
program of preparedness is daily pre- 
senting new an difficult problems, 
but fortified by the knowledge that 
their association never has met a 
problem which they were unable to 
face and to solve, the Tennessee Hos- 
pital Association opened its one day 
annual meeting at the Andrew Jack- 
son Hotel in Nashville, Tenn., Mon- 
day, April 7, with a record enroll- 
ment of 106 delegates. 


Keynoting the underlying thought 
of the convention, Mrs. T. H. 
Haynes, superintendent of nurses, 
Methodist Hospital, Memphis, stated 
that there was no shortage of nurses 
for our armed forces and the gov- 
ernment’s industrial projects, but she 
admitted in bold terms that the un- 
equal distribution was causing the 
hospitals in the Fourth Army Corps 
to be confronted with a serious short- 
age of trained help. According to 
Mrs. Haynes, the number of nurses 
volunteering for military service in 
this section is far in excess of that of 
other sections of the country, while 
the supply of nurses and trained 
technical workers is under that of 
other sections. To illustrate the ratio 
of volunteer nurses, Mrs. Haynes 
cited conditions in the city of Mem- 
phis. Memphis, with only 1,200 
nurses, has sent 33 to camps and 
government industrial projects, while 
the New England States, with sev- 
eral hundred times the number of 
nurses, have sent only 30. 

To offset this drain on the hospi- 
tals of the six southeastern states, 
Mrs. Haynes suggested that those 
nurses who had retired or had mar- 
ried should be called back into active 
service. The short period of training 
necessary to bring them up-to-date 
on recent developments in nursing 
could be completed in two or three 
weeks. 

In concluding, Mrs. Haynes pre- 
dicted that the government would 
soon find some more equitable man- 
ner for obtaining nurses. 

Dealing with the shortage of help 
due to the demands of our national 
defense program, Dr. W. C. Wil- 
liams, State Commissioner of Public 
Health, stated that in his opinion the 
hospitals were overlooking a fertile 
field of prospective trainees by not 
contacting high schools and colleges. 
“If we want good people, we’re going 
to have to go out after them.” It 


was his experience, Dr. Williams 
stated, that high school students do 
not have the faintest idea of the re- 
quirements demanded of public health 
nurses, although he had learned from 
contacts that many of them would 
like to become public health nurses. 
The lack of information on the part 
of students was not blamed on the 
young people, but was _ placed 
squarely before the hospitals for not 
having a program designed to con- 
tact prospective trainees. 

Dr. Williams finished his talk by 
placing emphasis on that part which 
the Public Health Service will play 
in areas close to and adjoining mili- 
tary camps. “Any breakdown or in- 
ability on our part to carry on our 
public health work means a direct in- 
fluence upon the armed forces of our 
country.” He further urged that a 
competent system of reporting com- 


municable diseases be perfected by all 


concerned with safeguarding the 
health of the nation. In closing, 
Commissioner Williams said that in- 
stalling a satisfactory system of re- 
porting communicable diseases was 
only half of the program—amaintain- 
ing it is just as important. 

Dr. Bert W. Caldwell, executive 
secretary of the American Hospital 
Association, called upon all present 
to help our government in its pro- 
gram of defense. He warned that 
sacrifices are the order of the day, 
that easy access to trained technical 
talent will be reduced ; that complain- 
ing will be easy and that difficult days 
are ahead. In closing, Dr. Caldwell 
said, “We are building not for today, 
but for the future. These stressing 
times will not continue indefinitely.” 

At the conclusion of the meeting, 
R. G. Ramsay, superintendent of 
Gartly-Ramsay Hospital, Memphis, 
was elected president. 


Mercy Hospital Opens 
St. Joseph Addition 


Mercy Hospital of Toledo, Ohio, 
recently opened its new St. Joseph’s 
addition. The new addition increases 
the hospital’s bed capacity to 260. 
Rooms in the old section were mod- 
ernized and the general plant was 
enlarged and improved in every de- 
partment. The hospital is conducted 
by the Sisters of Mercy. 
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Arkansas Group Elects 
George Rosenthal President 


The eleventh annual meeting of 
the Arkansas Hospital Association 
met at the Pines Hotel, Pine Bluff, 
Ark., on April 15 and 16. The meet- 
ing was called to order by John O. 
Steel, superintendent of Davis Hos- 
pital, Pine Bluff, and president of the 
Association. 


Dr. C. M. Pierce, Area Medical 
Officer for the Federal Security Ad- 
ministration addressed the conven- 
tion on “Hospitalization of F. S. A. 
Clients in Arkansas.” A discussion 
of this problem was led by Steele 
Kennedy, F. S. A. director for Ar- 
kansas. There has been consider- 
able confusion and uncertainty about 
hospitalizing these patients in Arkan- 
sas and the Association decided to 
start plans immediately in coopera- 
tion with Dr. Pierce and Mr. Ken- 
nedy for a uniform policy regarding 
these clients of the F. S. A. 


Alden B. Mills, managing editor of 
Modern Hospital, presented a paper 
on “All Inclusive Rates.” He sug- 
gested several methods by which this 
desirable arrangement could be made 
with all patients. He emphasized the 
fact that most complaints about hos- 
pital bills could be avoided by the 
elimination of numerous small extra 
charges and told of favorable re- 
actions to flat rates from the patient, 
the public, and physicians. 


On Wednesday morning John G. 
Pipkin, State Welfare Commissioner 
of Arkansas, discussed the programs 
in his department in which the hos- 
pitals of the state cooperate. Dr. 
Arnold F. Emch discussed “The 
Hospital’s Part in the National De- 
fense Program.” This subject had 
been assigned to Lee C. Gammill, 
superintendent of the Baptist State 
Hospital, Little Rock. Mr. Gammill 
is a Lt. Colonel in the reserves and 
has been called to temporary duty in 
the Surgeon General’s Office in 
Washington. 


“Nursing in the National Emer- 
gency” was the subject of a paper 
by Mrs. Christine Needham, presi- 
dent, Arkansas State Nurses Asso- 
ciation. In the afternoon session 
J. L. Smith, member of the Arkan- 
sas Workmen’s Compensation Com- 
mission, talked to the convention 
about the hospitalization of patients 
under the state’s new workmen’s 
compensation law, which went into 
effect December 5, 1940. Because 
of the short time that this law has 
been in operation in this state, many 
questions have arisen regarding the 
interpretation of the law. A decision 
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has not yet been reached as to 
whether the voluntary hospitals have 
not complied with the law as they 
have assumed they were exempted 
by a phrase in the law which does 
exempt “charitable institutions.” It 
may be that a friendly suit will be 
necessary in order that the courts 
may hand down an opinion on this 
matter. 

The final session of the program 
was an informal round table discus- 
sion of hospital problems conducted 
by Very Rev. Msgr. John J. Healy, 
diocesan director of Catholic hos- 
pitals. 

At the business session, the fol- 
lowing officers were elected: George 
Rosenthal, business manager, St. 
Vincent’s Infirmary, Little Rock, 
president; R. C. Warren, assistant 
superintendent, Baptist State Hos- 
pital, Little Rock, president-elect ; 
and Ruth Beal, superintendent, Chil- 
dren’s Home and Hospital, Little 
Rock, secretary-treasurer. 


Urge Illinois Hospitals to Aid 
Passage of State Gasoline Tax 


Legislation affecting hospitals was 
the main point of discussion at the 
semi-annual meeting of the Illinois 
Hospital Association which was held 
in Springfield on April 18 and 19. 


The state legislature is in session 
and many bills are being introduced 
which directly or indirectly affect 
hospital operation. The legislative 
committee had given these very care- 
ful attention and the chairman, Frank 
W. Hoover, superintendent of the 
Decatur and Macon County Hospital, 
Decatur, was able to present to the 
meeting a statement of these effects 
and a report on action taken either 
in support of or in opposition to the 
various measures. 


Charles A. Lindquist, president of 
the association and superintendent of 
Sherman Hospital, Elgin, gave a very 
clear presentation of the situation 
with regard to the Occupational Sales 
Tax. He pointed out that, while 
there is a general desire to exempt 
hospitals from this tax, the practical 
solution of the problem offers many 
difficulties. The tax is levied on the 
vendor and the hospital is the con- 
sumer. Consequently, any claim for 
exemption must be made by the ven- 
dor at the request of the hospital. Be- 
cause of this there is little likelihood 
that it will be possible to secure re- 
funds of any sales tax payments 
made, even though these have been 
made under protest. The president 
pointed out that legal exemption had 





been secured for articles sold to the 
patient by the hospital. 

A great deal of attention was de- 
voted to the proposed bill which 
would set aside specified sums from 
the gasoline tax to be devoted to pay- 
ment for hospital service rendered to 
victims of automobile accidents. This 
bill was introduced in the Senate after 
a great deal of thoughtful prepara- 
tion and all hospitals in Illinois are 
asked to exert every possible effort 
in its support. 

Vernon T. Root, superintendent of 
Rockford Hospital, discussed all-in- 
clusive rates. Dr, R. C. Buerki, su- 
perintendent of Wisconsin General 
Hospital, Madison, addressed the 
luncheon meeting on the problems of 
hospital expansion. He pointed out 
the growth in both bed capacity and 
occupancy which has been constantly 
taking place during recent years and 
stressed the necessity thereby im- 
posed on the administrator for plan- 
ning for this growth. In addition, 
Dr. Buerki pointed out, the hospital 
must offer a constantly increasing 
service to the community apart from 
actual hospitalization. There is an 
increasing demand for the hospital 
to be in actual fact the health center 
of the community. 


lowa Association Elects 


Mary L. Elder President 


The annual meeting of the Iowa 
Hospital Association met in Des 
Moines April 21 to 23. President R. 
J. Connor opened the meeting at a 
luncheon and greetings were extend- 
ed the gathering by a representative 
of the Iowa Medical Association. The 
afternoon session consisted of reports 
from the various committees and an 
introduction of the exhibitors by 





Orville Peterson, R. J. Connor and Dr. Benja- 
min W. Black discuss problems at the lowa 
Hospital Association meeting in Des Moines. 
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George J. Hooper, president of Hos- 
pital Industries. : 

An “Information Please” pre- 
gram was held on Monday evening 
at St. Ambrose Hall at Mercy Hos- 
pital. J. Dewey Lutes, superintend- 
ent of Presbyterian Hospital, Chica- 
go, conducted the program. Others 
leading the discussion included Dr. 
Benjamin W. Black, president of the 
American Hospital Association; Dr. 
A. C. Bachmeyer, president, Ameri- 
can College of Hospital Administra- 
tors; Albert Scheidt, administrator, 
Miami Valley Hospital, Dayton, 
Ohio, and Dr. T. R. Ponton, editor, 
HospITAL MANAGEMENT. 


On Tuesday, Grace Heller of 
Cherokee presided at the morning 
meeting and Dr. Bachmeyer discussed 
the subject of hospital administration 
with particular reference to small hos- 
pitals. Dr. A. F. Branton, secretary 
of the Minnesota Hospital Associa- 
tion, led the round table discussion 
which followed Dr. Bachmeyer’s ad- 
dress. 

At the afternoon session election of 
officers was held and the following 
were chosen to head the group for 
1941: Mary L. Elder, Burlington 
Hospital, Burlington, president ; Paul 
Hansen, Iowa Lutheran Hospital, 
Des Moines, first vice-president ; Sis- 
ter M. Ursula, St. Joseph’s Mercy 
Hospital, Dubuque, second vice-pres- 
ident; A. L. Langehaug, Lutheran 
Hospital, Ft. Dodge, treasurer, and 
Orville Peterson, Eldora Memorial 
Hospital, Eldora, secretary. 


Closing the convention on Wednes- 
day was a discussion of “refresher 
courses” by Florence Wesslund of 
Iowa Methodist Hospital, Des 
Moines, and a talk on credits and col- 
lections by Mr. Scheidt. The Iowa 
State Dietetic Association, the lowa 
State Record Librarians Association, 
the Iowa Society of X-Ray Techni- 
cians, the Iowa Occupational Therapy 
Association, the Iowa State Society 
of Nurse Anesthetists, and the Iowa 
State Society of Hospital Pharmacists 
met with the hospital group. 


Nebraska Assembly Elects 
Mrs. Ursula Frantz President 


The Nebraska Hospital Assembly 
met April 24 to 25 in conjunction 
with the Mid-West Hospital Associa- 
tion meeting in Kansas City, Mo. At 
a special business meeting, the fol- 
lowing officers were elected to head 
the Nebraska group for the coming 
year: Mrs. Ursula Frantz, Menno- 
nite Hospital, Beatrice, president ; 
Rev. Otto Keller, Lutheran Good Sa- 


maritan Hospital, Columbus, vice- 
president; and Dr. Francis J. Bean, 
University Hospital, Omaha, secre- 
tary-treasurer. 





Emily L. Loveridge 


Emily L. Loveridge, Hospital 
And Nursing Leader, Dies 


Emily Lemoine Loveridge, 81, re- 
tired superintendent of the Good Sa- 
maritan Hospital, Portland, Ore., died 
on April 26, following an illness of 
several weeks. Miss Loveridge began 
her career at Good Samaritan Hospi- 
tal on May 1, 1890, and was appoint- 
ed superintendent in 1905. She held 
this position until her retirement on 
September 1, 1930. Widely known 
in hospital affairs, Miss Loveridge 
was also a leader in nursing educa- 
tion and organization. 

Miss Loveridge took ill shortly 
after her return to her home follow- 
ing the meeting of the Association of 
Western Hospitals which she attend- 
ed in San Francisco in March. The 
Association held a banquet in her 
honor during its annual meeting. 


Danger of Static Electricity 
Reduced at Beverly Hospital 


The delivery and operating rooms 
of the new building of the Beverly 
Hospital, Beverly, Mass., have been 
constructed with the purpose of se- 
curing complete conduction of static 
electricity so that any accumulation 
with resulting danger of explosion of 
anesthesia and other gases is believed 
to be impossible. Professor J. W. 
Horton of the Massachusetts Institute 
of Technology whose work in this 
field is widely known, was actively 
associated with the entire construc- 
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tion job and all details were worked 
out by him in collaboration with the 
architects, Coolidge, Shepley, Bul- 
finch and Abbott of Boston. 
Corridors, three operating rooms, 
three anesthesia rooms, two T. and A. 
rooms, two delivery rooms and two 
labor rooms, with the scrub-up and 


sterilizer rooms connecting, were 
created with conductive rubber 
flooring. All equipment used is on 


casters or wheels of conductive rub- 
ber. May A. Bartley is superintend- 
ent of the hospital. 


Plan to Transfer Hospital 
To The California Hospital 


The Santa Monica Hospital, in 
Santa Monica, Cal., according to 
present plans, will be turned over to 
The California Hospital operated by 
the Lutheran Hospital Society of 
Southern California, in Los Angeles, 
on January 1, 1942. Dr. William S. 
Mortensen, president and medical su- 
perintendent of the Santa Monica 


_ Hospital, has for some time planned 


to convert his corporation into a non- 
profit charitable institution for the 
citizens of Santa Monica. He did 
not wish to do this until his entire 
plans could be formulated into a 
foundation. He announced that pre- 
liminary plans have now been ap- 
proved by the directors of both insti- 
tutions. 

The transfer will be in the form of 
a gift on the basis of a foundation. 
In this gift, Dr. William S. Morten- 
sen and the widow of Dr. August B. 
Hromadka will participate in creating 
a memorial for Dr. August B. Hro- 
madka and Dr. William S. Morten- 
sen, 

Dr. Mortensen, in considering the 
interest of the community, believes 
that these ‘interests would be best 
served by having the Santa Monica 
Hospital operated by a church institu- 
tion. The gift includes the 150-bed 
Santa Monica Hospital and adjoining 
property. Also the Loamshire Con- 
valescent Home, a 30-bed institution. 


The main hospital structure is a 3- 
story Class A building, with base- 
ment, completely equipped as a mod- 
ern Class A hospital and approved 
by the American College of Sur- 
geons. The first unit was completed in 
July, 1926. The last unit was com- 
pleted in April, 1937. Dr. Mortensen 
and his associate physicians will move 
their office from the hospital building, 
which will create additional space in 
the hospital. R. E. Heerman is su- 
perintendent of The California Hos- 
pital. 
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Medical Staff Adopts Program 
For Use in Event of Emergency 


War, or preparation for war, cer- 
tainly complicates the staff of any 
hospital. ‘Today we are faced with a 
situation which is not far short of 
war and, it has been stated, upward 
to 30,000 doctors will be called to 
serve in a military capacity. This 
reaches into our hospital staffs be- 
cause they want the best trained doc- 
tors possible to look after the medi- 
cal needs of the Army and Navy. 

We believe that the government 
has profited by the experience of the 
last war and the experience of Eng- 
land in regard to their medical offi- 
cers. Today the government is call- 
ing from our staffs men who have 
been volunteers in the Army and 
Navy Reserve Medical Corps. It 
seems that their policy is to take these 
men who have a high standing and 
fine experience to be the men who 
will be the ranking officers of the 
Medical Corps of the thousands of 
other doctors who will be taken. 


Already nine doctors have gone 
from the staff of our hospital, to- 
gether with three residents, which 
makes twelve from our midst. We 
are faced with many more going, and 
some in key positions on our hospital 
staff. Our radiologist also is a re- 
serve officer. What day he will be 
called, we do not know. For us, as 
a hospital, it will be difficult to re- 
place him in the full time radiological 
department. It will probably mean 
that we shall have to have the serv- 
ices of a part time radiologist who 
will travel from another hospital over 
to ours, reading our films and making 
his diagnosis. 

During the three years that the 
Presbyterian Church has been oper- 
ating the Hollywood Hospital, it has 
been our policy to take on the staff of 
the hospital well trained young men. 
But we are now confronted with the 
possibility that these same well 
trained young men are within the 
ages of those whom the government 
desires very much to have on its 
roster as the ranking officers of its 
Medical Corps. 

Turning to the other side of the 
preparedness program, and that is the 
relationship of the staff to the induc- 
tion of recruits into the Army, we 
find that the majority of. physicians 
on our staff are doing their service in 





Presented before the sectional meeting 
of the American College of Surgeons, Salt 
Lake City, Utah, March 26, 1941. 
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By PAUL C. ELLIOTT 


Administrator, Presbyterian Hospital-Olm- 
stead Memorial, Los Angeles, Cal. 


examining the youth who will be the 
new Army and Navy of our great de- 
mocracy. Our hospital has been co- 
operative with certain members of the 
staff in the matter of induction. One 
night a week, and sometimes two 
nights a week, we have had as many 
as 100 raw recruits coming to our 
hospital in the evening for examina- 
tion at the hands of about 20 doctors 
from our staff, among them the dif- 
ferent specialists. Our pathologist 
has run the laboratory tests, and his 
able assistant has been the head of 
the physiotherapy department. The 
American Legion have been the direc- 
tors and the official inquisitors and 
have done the stenographic work. 
This work has been appreciated very 
much by the Induction Board and 
many sections that could not get their 
quota have been able, through this 
measure, to get their men in on time. 
We have had no ilk effects from this 
work and we feel that we have done 
a fine piece of work. 


Organized for Emergencies 


Turning again to another angle of 
this matter, we have qualified our hos- 
pital and staff as a center in the case 
of an emergency disaster. We tried 
to make our set-up in such a way that 
it would not only be effective for an 
epidemic of fire and earthquake, or 
any of those types of disaster, but 
also for war and, with this in mind, 
we set to work some six months ago 
in organizing the entire staff of the 
hospital. The hospital set-up would 
be that, in such an emergency, we 
could take on at least 100 new beds 
in different sections of our hospital, 
besides carrying on the general work 
of the hospital for the patients that 
ordinarily come to us. 

The director of co-ordination for 
the Major Disaster Emergency Coun- 
cil said concerning our plan: 


“We were greatly impressed with 
the thorough care with which you 
and your staff worked out an ef- 
ficient plan, one which clearly outlines 
the duties and responsibilities of each 
member of the Hollywood Hospital 
organization, thereby eliminating con- 
fusion after disaster strikes. Co- 
operation such as this is of major 
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importance to our organization whose 
function it is to give prompt and 
ample care.” 

The following is a rough outline 
of what we have done, showing what 
each hospital could do and_ should 
do for national preparedness: 

1. The chairman of each of the 
ten sections of the staff was called 
on the phone, and an appointment 
made to stop in the superintendent's 
office. 

2. Each chairman stopped in and 
worked over the list of affirmative 
replies from staff members, select- 
ing the men whom he wished to 
serve under him and checking off 
each section until the entire list was 
exhausted and every volunteer placed. 


3. A form letter was mimeo- 
graphed; and each of the ten lists 
was taken, one at a time, and the 
names thereon were sent a form, 
properly filled in, as to type of serv- 
ice, section. head, etc., until each 
volunteer had been listed, catalogued, 
and so informed. 

Professional and lay personnel of 
the staff have been placed in the de- 
partment or section where they feel 
they can best serve. And the pre- 
vailing spirit of esprit de corps is 
really gratifying. Everyone seems 
ready and willing, even anxious, to 
give wholehearted support to this 
worthy cause. The nurses, office 
force and others of the operating staff 
are to be praised for unanimously 
volunteering for a service which will 
be both onerous and exacting. But, 
as continued perfect operation of the 
hospital is of paramount importance, 
nothing should be done to disrupt 
the service; therefore, only those not 
immediately needed in this hospital 
can be taken away for duty at other 
hospitals or concentration camps. 

A number of members of the pro- 
fessional staff were found to be af- 
filiated with other organizations of 
branches of the Council, such as the 
Red Cross, the Army, Navy, etc. For 
the good of the cause, it is desired 
that they remain with their own units, 
where their work will be just as 
important as with us. 


Plan of Organization 


1. Mobilization of the entire staff 
of the hospital will be the first move 
to meet the demands of an emer- 
gency. Upon the declaration of af 
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existing emergency, each member is 
requested to report in person to the 
enrollment desk in the hospital in 
readiness for whatever duty may be 
assigned to him. This will facilitate 
care of disaster patients in our own 
hospital, after which members will be 
in position to go into the field and 
work where most needed. 

2. The president of the staff, or 
his alternate, the vice-president of the 
staff, shall be in command of the 
mobilized staff, and his duties shall 
be to oversee the activities of the 
professional staff, to confer with the 
superintendent and medical advisory 
board, and to institute such measures 
or changes as are deemed expedient. 


3. The superintendent of the hos- 
pital, or his alternate, shall continue 
to operate the hospital in the excellent 
manner to which the staff is accus- 
tomed. 

4. The Major Disaster Committee 
will meet at the hospital at the earliest 
possible moment after a disaster and 
immediately inspect the entire in- 
stitution to determine what damage 
might have been done to buildings 
and equipment, what portions could 
safely be used, what facilities are 
available for actual operation and 
what additional equipment would be 
needed. It shall be the duty of this 
committee immediately to forward 
such information to the superintend- 
ent, the president of the staff, and to 
the Central Medical Committee of 
Los Angeles. It is the further duty 
of this committee to inspect the hos- 
pital and equipment quarterly and 
report the results of such inspection 
to the superintendent and president 
of the staff. 

5. During an emergency, if dis- 
aster patients are brought to this 
hospital, the president of the staff 
or his alternate and members of the 
medical advisory board shall func- 
tion as a committee in conference 
with the superintendent, and their 
duties shall be to exercise general 
supervision over the entire hospital 
and its personnel, to conduct emer- 
gency work, and to direct changes 
wherever needed to promote ef- 
ficiency. 

6. The officer of supply shall see 
that the necessary supplies and equip- 
ment are provided to operate the 
hospital at capacity during an emer- 
gency. 

7. The personnel officers _ shall 
provide the president of the staff with 
professional and other personnel for 
emergency work, to make possible 
the forwarding and carrying out of 
orders and work in the hospital, and 
to keep open the lines of communica- 
tion with the central headquarters 
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medical committee. These officers 
will receive calls for needed profes- 
sional personnel from central head- 
quarters and will dispatch the 
required number of specialists, phy- 
sicians, surgeons, and nurses to out- 
side stations. 


Enrollment Officers Named 


8. Enrollment officers were named, 
and with them employees from the 
following departments volunteered to 
work: telephone office, business of- 
fice, pharmacy, medical records, and 
the superintendent’s office. The du- 
ties of the enrollment officers shall 
be to enroll staff members and other 
physicians and surgeons as_ they 
report for duty in an emergency, with 
addresses and telephone numbers 
where they may be found if they 
leave the hospital. Each doctor re- 
porting will have his particular line 
of work listed and this information 
will be furnished to the personnel 
officers so they may be in position 
to supply the requirements of the 
central medical committee. 


9. The superintendent of nurses 
will enroll all nurses in the institu- 
tion, all special nurses, and all out- 
side nurses reporting for duty. The 
superintendent of nurses and two 
assistants will act as liaison officers 
with the superintendent, the president 
of the staff, medical advisory board, 
and chairman of sections during the 
emergency. 

10. The president of the staff will 
appoint two teams of three men each 
to serve in the admitting wards, one 
team at each end of the hospital. 
These teams may be appointed from 
staff members as they report for duty. 
And this section will apply in the 
discretion of the president of the 
staff. 

11. The president of the staff shall 
appoint doctors as consulting special- 
ists. Their duties shall be to confer 
with those doctors requesting consul- 
tations. Any other physician or sur- 
geon, on or off the staff, may be 
called in consultation, as the exigen- 
cies of the case demand. 

12. In case of disaster emergency, 
the chairman of sections shall appoint 
operating or other teams, or special- 
ists, as they report for duty, in order 
to supply requisitions of the central 
medical committee, and this informa- 
tion shall at that time be transmitted 
to the personnel officers. 

13. Report on bed space: 

254 beds is the hospital capacity. 

200 patients was monthly average 

over a period of 12 months. 
54 average extra beds available. 

In the sun parlors, front lobby, 
front porch, library, old dining room, 
staff room, and laboratory porch an- 


other 106 beds could be set up. There 
are, however, no supplies on hand to 
equip these 106 extra beds, and, in 
case of emergency, it would be neces- 
sary to requisition the central medical 
committee for these supplies. The 
supply officer is familiar with the 
expected needs. 

In addition to the number of beds 
which might be set up in the buildings 
proper, there is available for use on 
the roof a total of 7,812 square feet, 
provided the weather is dry, or if 
tents could be had. Still more im- 
portant, the yard, tennis court, park- 
ing lot, and unused lots comprise 
almost five acres of vacant space. 

In investigating the possibility of 
using nearby buildings during an 
emergency, a studio at the corner of 
Sunset Boulevard and_ Hillhurst 
Avenue was inspected and it was 
found to be almost ideal for our pur- 
poses. The studio manager and 
secretary were most cordial and co- 
operative. 

In the studio, there are six stazes, 
some soundproof, with a total area 
of 92,800 square feet, all of which 
could be utilized for bed space, if 


‘the building is not affected by the 


disaster. There are automatic doors 
and good ventilation, but no lava- 
tories and no emergency equipment. 
This space could be used as one large 
room or divided into three separate 
units by automatic doors. The studio 
also has entrances on Virgil and Ly- 
man Streets and is within fifty yards 
of the hospital property. The avail- 
able space in the hospital, the yard, 
tennis court, parking lot and vacant 
lots, with the adjacent studio, could, 
if necessary, be quickly converted 
into a concentration camp of no mean 
proportions. 
14. Inventory of supplies on hand 
as of July 1, 1940: 
499 large sheets 
971 pillow cases 
487 bath towels 
354 face towels 
231 doctors’ hand towels 
288 wash cloths 
21 bath robes 
66 patients’ gowns 
18 extra bedsteads 
11 extra mattresses 
83 extra blankets. 
15. The different sections listed: 
Anesthesia, chairman and alternate. 
Eye, Ear, Nose and Throat, chair- 
man and alternate. 
General Practice, chairman and al- 
ternate. 
Internal Medicine, chairman and 
alternate. 
Obstetrics, chairman and alternate. 
Surgical, chairman and alternate. 
(Continucd on page 38) 


31 





























Traditional Limitations Disregarded 
In Construction of General Hospital 


In replacing the 57-year-old Marinette and Menominee Hospital 
with the new Marinette General Hospital, the community erected an 
institution to provide hospital facilities that would meet present 
and future needs. In this, the fifth of the series of modernization 
programs, Hospital Management describes not only this new hospital, 
but also the factors influencing its unusual plan. 


Rising from a grove of pine on a 
53-acre county-owned plot along the 
shores of Green Bay, stands Mari- 
nette (Wis.) General Hospital, a 
huge, massive building whose ex- 
terior greatly belies the cheeriness of 
its interior. It is located at the south- 
ern edge of Marinette, about two 
miles from the heart of the city. 

Born of the great desire of Mari- 
nette County citizens to secure hos- 
pitalization adequate to care for both 
existing and future needs, Marinette 
General Hospital supplants the Mari- 
nette and Menominee Hospital, a 57- 
year-old institution. 

Five years ago last August a reso- 
lution requesting federal aid for the 
construction of a new hospital was 
introduced before the Marinette 
County Board of Supervisors. The 
measure failed to pass and various 
spasmodic attempts since that time 
also resulted in failure. At one time 
a $144,000 PWA grant was secured, 
but sufficient interest could not be 
aroused and the project died for lack 
of a local contribution needed to sup- 
plement the grant. 


Proponents then began a program 
of public education during which 
county residents were gradually made 
aware of the utter lack of adequate 
hospitalization facilities in the com- 
munity. A county board sensed 
strong public opinion for a new hos- 
pital and authorized application for 


a PWA grant of $114,000. Contin- 
gent upon securing $37,500 as a vol- 
untary contribution from Marinette 
County citizens and business and in- 
dustrial establishments, it floated a 
$100,000 bond issue designed to ful- 
fill the county share (55 per cent) 
for construction of a $250,000 build- 
ing. 

So great was the need and so de- 
sirous were citizens to have the new 
hospital that a whirlwind campaign 
among business men, civic and fra- 
ternal organizations, industrial plants, 
and private citizens resulted in se- 
curing $38,068 in a 30-day period. 

PWA approval was secured on 
October 6, 1938, the $100,000 bond 
issue, floated on October 11, was sold 
two weeks later and the general con- 
struction contract No. 1 was awarded 
on December 19. 

Ground was broken on December 
27, and just as all financial matters 
apparently had been effected success- 
fully unpredicatable trouble occurred 
in foundation work. Excavators ran 
into sand which greatly resembled 
the quicksand variety and had little 
bearing value, soil tests disclosed. 
Engineers recommended the use of 
caissons with an added expense of 
$20,000 not included in the original 
figures. 

Because of foundation difficulties, 
interest charges on the $100,000 bond 
issue, and because bids exceeded 


original control estimates, cost of the 
hospital was upped by $26,500, plac- 
ing the total cost at approximately 
$280,000. An additional PWA grant 
of 45 per cent of this amount was ap- 
plied for and secured, amounting to 
$12,000. 

Final cost of Marinette General 
Hospital was $318,188.07, exclusive 
of equipment, of which the govern- 
ment contributed in the form of 
PWA grants for materials and built- 
in equipment the sum of $132,523, 
The county total cost was $185,665. 
The county floated two bond issues 
totaling $175,000 including approxi- 
mately $27,000 in expendible items 
such as a sinking fund as a guarantee 
to keep the hospital operating, WPA 
landscaping of grounds, etc. 

Conducted on an entirely volun- 
tary basis, without solicitation of any 
kind, were donations for equipping 
rooms. So enthusiastic were Mari- 
nette County citizenry over their new 
institution that a total of $9,409.06 
in cash, exclusive of pledges not paid, 
was obtained for equipping private 
and two-bed rooms, the nursery, four 
bed wards, and the solariums. 

The design of Marinette General 
Hospital has been influenced by the 
demands of public health as well as 
by medical technique. The cost of 
hospitalization is considered too great 
a burden for the individual and a 
serious problem for society. Public 
acceptance of responsibility for edu- 
cation, protection, conservation, eco- 
nomic distress, and, to a degree, pub- 
lic health, is established. 

Allan Wallsworth, a member of 
the firm of Clas and Clas and Walls- 
worth, Milwaukee architects who de- 
signed the Marinette General Hos- 
pital, felt that medical design gener- 





Pictured from left to right are the boiler room, a section of a two-bed room and one of the solariums in Marinette General Hospital. 
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ally had not kept pace. These in- 
struments of public health—hospitals 
—must be made more efficient, not 
only for medical results but for econ- 
omy as well. 

“Hospitals, apparently a_ single 
purpose objective, house a number of 
related but varied activities,” Walls- 
worth contends. “The departments 
must be adequately planned for their 
purpose with structural limitations 
minimized and arranged in proper re- 
lation to each other.” 

The scope and design of a hos- 
pital plant are influenced by the fol- 
lowing five important factors: (a) 
the location and area to be served; 
(b) the relation to other hospitals; 
(c) the type and scope of other hos- 
pitals; (d) characteristics of the med- 
ical staff ; and (e) scope of the work 
to be accomplished. 

In planning Marinette General 
Hospital, Wallsworth worked on the 
premise that the new hospital would 
be in an area in which adequate 
equipment and facilities had not be- 
fore been available, thereby bringing 
about many cases of hospitalization 
in larger cities which could have been 
hospitalized here had such facilities 
been available. 

In view of this situation and the 
area to be served, it was considered 
necessary to plan for a population of 
about 60,000 persons, equivalent to 
the combined population of Marinette 
County and Menominee County, 
Mich. Had there been other com- 
pletely equipped hospitals in the im- 
mediate area, Wallsworth said, the 
scope might have been smaller. The 
immediate demand, however, was for 
a hospital equipped to take all cases 


except those requiring specialized 
care. 

The final plan established for 
Marinette General Hospital is as 
follows: 


1. The complete rejection of all 
former plans based on the forms of 
previous hospitals. 

2. The recognition of the possi- 
bilities of contemporary mechanical 
equipment and building materials. 

3. An original analysis of opti- 
mum medical objectives with all 
economy possible. 

The form of the building became 
clear in the successive stages of de- 
sign only as these principles were 
fully recognized and _ understood, 
Wallsworth asserted. Departments 
and facilities were finally determined 
in full recognition of their particular 
objectives and related to each other 
with regard to sequence. 

Factors of exterior appearance, 
style, materials, external dimensions, 
and traditional limitations were not 





Front view of Marinette General Hospital, Marinette, Wis. 


permitted to dominate the plan. It 
soon became apparent that a truly 
functional plan, enclosed in a simple 
structure, would in itself constitute 
significant architecture, Wallsworth 
reasoned. 

The organization of the plan is 
simple. The basement is utilized for 
mechanical equipment, kitchen, laun- 
dry, general storage, dining rooms, 


and day rooms for non-medical per- 


sonnel. 

On the first floor are two depart- 
ments, administration and surgery, 
extending beyond the upper struc- 
ture. The surgical department is so 
placed that it does not limit or is 
not limited by the main structure. 
This permits a compact department 
organization with the operating 
rooms arranged around central ser- 
vices facilities in place of the usual 
extensions along corridors. The ad- 
ministration department is the center 
of the general plan. The laboratories, 
pharmacy, radiology department, 
special nurses’ room, and _ clinical 
rooms occupy the remainder of this 
floor. 

The obstetrical department is 
placed on the second floor, above the 
administration wing, and, with the 
nursery, is arranged for simple iso- 
lation. 

The remainder of the second floor 
and the third floor are similar in plan 
and are entirely allotted to patients. 
Their service facilities are identical. 
The nurses’ stations are placed in full 
view of all principal doors and in con- 
trol of all floor activities. The struc- 
ture on these levels is composed of 
simple rectangles with a center pro- 
jecting wing housing nursing units, 
or floor utilities. There are six pri- 
vate rooms per floor and the re- 
mainder are semi-private rooms and 
four-bed wards. Semi-circular so- 
lariums are located at the end of each 
wing. 

Above the main roof is the pent- 
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house which houses mechanical 
equipment and some personnel. 

The structure is of brick masonry 
with a concrete frame and is designed 
to receive a future fourth floor. The 
penthouse, also of brick masonry, has 
a steel frame designed to be dis- 
mantled and rebuilt above the future 
additional floor. 

The scope of the hospital plant was 
considered in terms of equipment as 
well as plan and structure. In the 
study of design, the relation of equip- 
ment to scope as determined became 
an increasingly important factor. It 
was fortunate that the entire design 
could be considered without adapta- 
tion to existing structure and equip- 
ment. In view of this, the available 
models of some items of equipment 
were found inadequate and designs 
for suitable equipment were made. 

A change of policy as to materials 
was also indicated when maintenance 
cost was considered as well as gen- 
eral utility. Chromium plated steel 
was selected in place of enameled 
metal or wood. In this regard the 
co-operation of the Lloyd Manufac- 
turing company of Menominee was 
invaluable. The result is that in few, 
if any, hospital plants has there been 
an equal opportunity for such com- 
prehensive planning and co-ordina- 
tion. 

A graceful loop driveway gives ac- 
cess to the main entrance facing the 
highway. The hospital exterior is of 
red brick. At either end of the 
building, which is 248 feet in length 
and 76 feet in depth, is a circular 
wing on the second and third floors, 
supported by concrete columns run- 
ning up from the ground. These 
provide four sun parlors, one at each 
end of each floor. The sun rooms 
are furnished with chromium chairs 
and tables with upholstering in 
bright cheerful colors. 

A wing at the front provides the 
main entrance, opening on a recep- 
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tion room in paneled oak. Near the 
information desk on the wall is a 
staff board. A physician, upon en- 
tering the hospital, pushes a button 
next to his name, thus illuminating it. 
If there is a message for him at the 
desk, his name blinks to inform him 
of the fact. Places are allotted for 
the names of 40 doctors, all but four 
of which are filled. Thirty-six physi- 
cians, surgeons, and specialists, all 
from Marinette and Menominee 
counties form the staff. 

A neutral shade of green is the 
predominating color in the decora- 
tions and there is general use of 
birch with a resin finish. The floors 
are green asphalt tile, the walls are 
sand float plaster in a tan tone, and 
the ceilings are of cane board to 
deaden sound. 

On the first floor are the adminis- 
tration offices including the account- 













ing room, superintendent’s office, 
board room, doctors’ room, surgical 
rooms on the north side and therapy 
rooms on the south side. There are 
complete x-ray facilities, fluoroscope, 
diathermy machine for short-wave 
therapy, with about everything in this 
line with the exception of deep ray 
therapy. 

Of outstanding interest to the lay- 
man and also perhaps to many medi- 
cal men, is the unique feature of hav- 
ing operating rooms on the first floor 
instead of the conventional top floor. 
Abundance of light and purity of air 
were reckoned with by early design- 
ers. The new Marinette Hospital, 
however, depends upon nature for 
neither the purity of its air or for 
light. 

Floors of the surgical department 
are of green ceramic tile and walls of 
green rubber. There are no win- 












































dows and all lighting is electric, 
Lights over operating tables provide 
150 foot candles. Air comes into the 
operating rooms from round outlets 
over the operating tables, passes 
along the ceiling, and then down into 
the room. It is washed, heated to the 
desired temperature, and is constant- 
ly uniform. The danger of static 
electricity causing an explosion of 
anesthetizing gas is eliminated by 
carrying 80 per cent relative humid- 
ity. 

Of the six surgical rooms, four are 
around a central suite providing the 
surgeon’s wash room, the set-up 
room where necessary instruments 


are assembled, sterilizers for instru- 
ments and sponges, sheetings, and 
other operative needs. 
An emergency operating room is 
isolated from the main department 
(Continued on page 47) 
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Who's Who 


Dr. F. G. Fowler, president of the 
Ohio Hospital Association, recently 
announced the resignation of RALPH 
W. JorDAN, secretary, and Mrs. 
LucILLE Brick, assistant, to devote 
their entire time as director and as- 
sociate director, respectively, of the 
Central Hospital Service of Colum- 
bus. 


MarGARET Bower, R.N., for the 
past three and one-half years super- 
intendent of Corry (Pa.) Hospital, 
recently submitted her resignation to 
the board of directors. Miss Bower 
will accept a similar position at Kane 
(Pa.) Community Hospital. 


WitiiaM F. Harpaway has taken 
over as manager of the Veterans’ Ad- 
ministration Hospital, Indianapolis, 
succeeding JoHN H. ALE, who has 
been promoted to the managership of 
the National Military Home at Day- 
ton, Ohio. 


Mrs. Otive B. RILEy is the new 
superintendent of the Waurika 
(Okla.) Hospital. 


Mary Brown, formerly superin- 
tendent of nurses at Manhattan Eye, 
Ear and Throat Hospital, is the new 
superintendent of Bound Brook 
(N. J.) Hospital. Miss Brown re- 
places Mrs. AusTIN SMITH who re- 
signed. e 


Ellen T. Young, superintendent of 
Memorial Hospital of Albany, N. Y., 
has announced the appointment of 
HELEN L. SuTcLiFFE as superintend- 
ent of nurses and director of nurses 
training at the hospital. Miss Sut- 
cliffe was formerly assistant director 
of nurses training at the Lawrence 
and Memorial Associated Hospitals, 
New London, Conn. 


ALIcE E, Snyper, R.N., has taken 
over her duties as superintendent of 
St. Luke’s Hospital of Marquette, 
Mich., succeeding Mary E. Skrocu 
who resigned effective March 25 after 
11 years in that capacity. 


Dr. Huston K. SPANGLER, former 
assistant superintendent of Worces- 
ter (Mass.) City Hospital, was 
elected superintendent of Belmont 
Hospital, Worcester. Dr. Spangler 
will fill the unexpired term of Dr. 
May S. Hotes who retired May 12. 


The board of trustees of Christian 
Sanatorium, Midland Park, N. J., 
have announced the acceptance of Dr. 
WENDELL Hora Rooks of the posi- 
tion of superintendent of that institu- 


in Hospitals 


tion, succeeding Dr. TAEKE Boscu 
who is resigning to go into private 
practice. 


AUGUTA CHRISTIANSON succeeded 
Mrs. EpytHe Merritt as superin- 
tendent of Mary Lanning Memorial 
Hospital in Hastings, Nebr. Her 
new assistant, AMELIA MILLER, will 
succeed Arta Lewis as superinten- 
dent of the hospital’s school of nurs- 


ing. 


Dr. E. M. 
DUNSTAN, su- 
perintendent of 
the Dallas 
(Tex.) City- 
County Hospital 
System and a 
Major in the 
United States 
Army Reserve 
Corps, was ordered to active military 
duty on May 1. Dr. Dunstan will be 
in charge of Lawson General Hospi- 
tal, a 1000-bed institution now under 
construction near Atlanta, Ga. 





GENEVIEVE GREENE, assistant su- 
perintendent of the Greater Commu- 
nity Hospital at Creston, la., has been 
named superintendent of the institu- 
tion to succeed BEATRICE Hart, who 
resigned. 


Charles L. Sherwood, State Wel- 
fare Director, has appointed Dr. A. 
T. Hopwoop as superintendent of the 
Institution for Feebleminded, Apple 
Creek, O., succeeding Dr. Murray 
N. Fow er. 


Cot. Harry L. DALE was named 
commanding officer of the Armv hos- 
pital at Fort Benjamin Harrison, Ind. 
The Army hospital, known as_ the 
Billings General Hospital, is now un- 
der construction. 


Mary C. SCHABINGER, R.N., for- 
mer superintendent of Shamokin 
(Pa.) State Hospital, has been 
elected superintendent of Nanticoke 
(Pa.) State Hospital. 


The board of trustees of Delaware 
County Hospital, Drexel Hill, Pa., 
has elected Metvin L. SUTLEY a 
member of the board, with the title 
of managing director. 


James T. Pate, assistant superin- 
tendent of Long Island College Hos- 
pital, Brooklyn, N. Y., since 1939, 
has been appointed superintendent of 
Duval County Hospital, Jackson- 
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ville, Fla. Mr. Pate will assume his 
new duties on June 1. 


The board of directors of Wilson 
Memorial Hospital, Sidney, O., have 
named CATHERINE BLAND as super- 
intendent of the hospital, succeeding 
Mrs. Mary J. TAyLor, who resigned 
last February to accept a similar posi- 
tion at Marion (O.) City Hospital. 


Lt.-Cot. W. C. Royats has as- 
sumed his duties as executive officer 
of the LaGarde General Hospital, the 
Army’s new hospital near New Or- 
leans, La. 


Dr. J. W. Hartican will become 
acting superintendent of McKendree 
(W. Va.) Emergency Hospital, suc- 
eeding Dr. NoRMAN G. PATTERSON. 


MinniE QO. Rossins will retire 
June 1 as superintendent of Marlboro 
(Mass.) Hospital after 37 years in 
the position. 


LEAH GANELIN has been ap- 
pointed director of the out-patient de- 
partment of the Cedars of Lebanon 
Hospital in Los Angeles, Cal. 


Dr. KENNETH KEILL, acting med- 
ical inspector of the New York State 
Department of Mental Hygiene, was 
named superintendent of the Willard 
(N. Y.) State Hospital. 


Dr. G. J. Budd has announced the 
appointment of Mrs. Epna REAMsS 
as superintendent of the Budd Clinic 
and Hospital, Johnson City, Tenn. 


The April issue of Hosprrar 
MANAGEMENT reported that A. L. 
WILLIAMS, assistant superintendent 
of Washington Hospital, Milwaukee, 
Wis., had resigned to become super- 
intendent of War Memorial Hospital 
at Sault Ste. Marie, Mich. This notice 
should have stated that J. L. Wit- 
LIAMS was assistant superintendent 
of Columbia Hospital of Milwaukee. 
Mr. Williams’ initials are J. L., and 
not A. L., as reported previously. 


Deaths 


Dr. SAMUEL Marion Stone, 60, 
for the past nine years head of the 
out-patient department of Charleston 
(W. Va.) General Hospital, died re- 
cently of bronchial pneumonia. 


Dr. WoopruFF Asspury BANKS, 
59, founder and former owner of 
Physicians and Surgeons Hospital, 
Chattanooga, Tenn., died March 21 
after an acute illness of several weeks. 
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W. P. A. Begins Program 
To Train Hospital Attendants 


Beginning in May, the WPA in 
New York City will open a training 
program to prepare men and women 
for work as hospital attendants. 
There is at present a serious need for 
these subsidiary workers in city hos- 
pitals and institutions and their value 
would be increased many-fold during 
any local or national emergencies that 
might. arise, Major Irving V. A. 
Huie, WPA Administrator for New 
York City, announced. 


A WPA course for male practical 
nurses has been under way for some 
time and is proving successful. 

The WPA _ hospital attendants’ 
training course will be given with the 
active cooperation of the Department 
of Hospitals and under the supervi- 
sion of the Director of Nursing, 
Mary Ellen Manley, of that depart- 
ment. 

Hospital attendant trainees, both 
men and women, must be within the 
age range of 21 to 50 years, have had 
an educational background of at least 
seven years of grammar school and 
be able to pass a rigid physical ex- 
amination conducted by the Depart- 
ment of Hospitals. At present the 
trainees are being selected from the 
ranks of the WPA Hospital Help 
Projects and from the home relief 
rolls. 

The training course will open in 
May with the first 50 men and women 
selected for the work, to be augment- 
ed every three weeks by 50 more 
trainees until the full complement of 
350 is in training. The course is 
planned to continue for six months 
and will include both classroom work 
in theory and practice in the wards 
of the city hospitals. 


Materials, supplies and equipment, 
as well as the teaching staff of reg- 
istered nurses, will be supplied by the 
Department of Hospitals. Facilities 
of the Welfare Hospital on Welfare 
Island will be used for the WPA 
training courses through the cooper- 
ation of Dr. Christman G. Scherf, 
medical superintendent of Welfare 
Hospital. 

WPA workers taking the hospital 
attendant courses. will spend five 
hours a day for six days a week in 
training over the period of six 
months. During training they will 
receive theoretical instruction, dem- 
onstrations and practice in every 
phase of hospital attendant work. 
Among the many and varied duties 
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they will be trained to perform are 
handling of hospital linens, cleaning 
wards, collecting specimens, lifting, 
turning and transporting patients, 
making of beds and care and clean- 
ing of kitchens. 

The courses will include 108 hours 
of classroom instruction in the theory 
of attendants’ duties and demonstra- 
tions of the work involved. The first 
two weeks the WPA workers are in 
training will be spent in this concen- 
trated instruction covering 60 hours 
of the theoretical work. The remain- 
ing 48 hours will be given weekly 
during the concluding 22 weeks of 
the course, while the WPA workers 
are receiving practice in the city hos- 
pital wards. All WPA workers who 
qualify at the close of the six months’ 
training period will be thoroughly 
prepared to assume the duties of hos- 
pital attendants. 


Health Minister Reveals 
London Hospitals’ War Toll 


A recent Associated Press dispatch 
from London quoted Health Minister 
Ernest Brown as stating that 235 
hospital patients had been killed and 
195 injured in air raids in Greater 
London prior to April 17. 

The Health Minister released these 
figures covering 400 hospitals to dis- 
pel fear concerning risks incurred 
by hospital patients during air at- 
tacks. He also said that of more 
than 100 casualty receiving wards 
only three have been put out of ac- 
tion completely. 

Only three doctors were killed and 
eight injured in London _ hospitals, 
while of 5,000 nurses, 40 have been 
killed and 124 injured, the dispatch 
said, and 15 hospital attendants were 
reported killed and 76 injured. 


Red Cross Issues Appeal 
For Doctors for Britain 


The American Red Cross appeal 
for 1,000 American doctors to serve 
overseas with the British Red Cross 
was endorsed by Secretary of War 
Henry L. Stimson in a statement 
indicating fulfillment of this request 
would not impair America’s medical 
defense program. Chairman Norman 
H. Davis of the Red Cross received 
Secretary Stimson’s statement along 
with an endorsement from Surgeon 





General of the Public Health Service 
Dr. Thomas A. Parran. 

Applicants must not be over 40 
years of age, unmarried and without 
dependents, graduates of Class A 
medical schools in the United States 
or Canada and must have had at least 
one year of clinical hospital training 
in an institution approved by the 
American College of Surgeons. Ad- 
ditional information may be secured 
from Red Cross national headquarters 
in Washington, D. C. 


Film Traces Development 
Of Hospitals and Plans 


“Worries Away” is the title of a 
new sound film produced by the As- 
sociated Hospital Service of Phila- 
delphia, Pa., and has been adopted 
for use by 14 other Blue Cross plans. 
The film briefly describes the back- 
ground of hospitals and their im- 
portance in modern life. Extension 


of the hospital’s service to the com- 
munity by means of the approved 
Blue Cross plans is incorporated in 
the movie, including the growth and 
development of the plans. 








Two scenes from the sound motion film 'Wor- 
ries Away" produced by Associated Hospital 
Service of Philadelphia. 
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Farce to Be Prevented 


HospiraL MANAGEMENT has, on 
several occasions, called attention to 
the illegality of the general assembly 
in our national association and to its 
failure to adequately represent the 
membership in general. Particular 
attention was called to the danger of 
such a general assembly at the forth- 
coming convention when very impor- 
tant legislation will be presented. 

In a recent interview with the pres- 
ident, he stated that he was taking 
the steps necessary to prevent the 
farce that has been perpetrated in the 
past. He will call a general assembly 
at a time when the membership can 
attend and he will take the steps 
necessary to assure himself that those 
present are qualified to vote under 
the by-laws. 

Congratulations, Dr. Black. It is 
now up to the membership to attend 
the general assembly at the time it is 
called and to be prepared to present 
documentary evidence showing that 
they are active members of the as- 
sociation. 


Improve Employment 
Conditions 


At all recent conventions there has 
been one extremely live topic, that 
of the difficulties at present apparent 
in the hospital employment situation. 
Many of our employees are being 
called to military service, many oth- 
ers are attracted by higher wages be- 
ing paid in industry, while some just 
like to change. 

For the latter class, there is no ap- 
parent remedy. They are natural 
floaters and it is very doubtful if 
they are worth retaining. In any 
event, it is probably impossible to 
keep them. 

Those called to military service 
must be replaced and in doing so the 
answer as suggested is that we select 


new employees who are beyond the 
draft age. 

Deferment can undoubtedly be se- 
cured for some of those who are eli- 
gible for the draft, but it is very 
doubtful if it is desirable to seek such 
deferment except in case of absolute 
necessity. In this we must be care- 
ful to lay aside selfish considerations. 
We must remember that the nation 
needs the men and women and that 
we must get along without them if it 
is at all possible. 

These two classes constitute the 
smallest part of our turnover and it is 
to the great majority that we should 
devote special attention. Most em- 
ployees leave hospital employ because 
industry offers more attractive work- 
ing conditions. If we are to be suc- 
cessful in competing with industry, it 
is quite obvious that we must find 
out what we lack and apply the 
remedy. 


First is the wage scale. We have 
habitually paid our employees a wage 
below that of industry, giving as our 
reason that we are charitable institu- 
tions offering free care to those who 
cannot pay for it. As a matter of 
fact, a great deal of our charity has 
been given at the expense of our em- 
ployees and they have received no 
credit for their contributions. This 
practice appears to be headed for the 
discard. 

The second matter to be con- 
sidered is that of hours of work. 
The eight-hour day, forty-eight 
hour week is generally recognized 
and should be kept in mind as 
the desirable objective. Hospitals 
must be kept open at all times 
and this adds to the difficulty of of- 
fering hours comparable to industry, 
but it can be done and it is better that 
we do it voluntarily than that it be 
forced on us by unionization. Be- 
cause of conditions of work load and 
distribution, it is sometimes impos- 
sible to avoid broken shifts but these 
are very undesirable. 

Security is the third of the three 
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major factors affecting employment. 
HospiraAL MANAGEMENT has often 
called attention to the position of the 
hospital employee who has given 
years of faithful service to his insti- 
tution and faces old age when he can 
no longer be productive with no pro- 
vision for that age. Our employees 
have been excluded from the old age 
security offered by national legisla- 
tion but this is an injustice which will 
undoubtedly be remedied. We should 
work to that end but savings and in- 
vestment are a better form of old age 
security. We believe that there 
should be an organized employees’ 
savings and investment department in 
every hospital. 

These are only three cf the out- 
standing things that can be done to 
make employment conditions in the 
hospital more attractive and help 
forestall the threatened turnover 
shortage. We believe that it would 
be worth the time of every adminis- 
trator to study conditions in his own 
hospital and find out how they can 
be improved. We mean actual study, 
not just moaning at the difficulties 
we face. Get to the employee and 
find out why he is thinking of leay- 
ing. This may not prevent the loss 
of the particular person but it may 
give you a pointer which will prevent 
the loss of others. 


Saving Rubber 


Margaret E. Thompson of the 
Jackson Memorial Hospital, Miami, 
Fla.,, has submitted an idea which ap- 
pears to be worth broadcasting. She 
calls attention to the quantity of dam- 
aged rubber goods which is found in 
any hospital and suggests that it be 
salvaged instead of being thrown 
away. 

Miss Thompson quotes a columnist 
at stating that 300,000 tons of rub- 
ber are needed for the national de- 
fense program but that, up to date, 
only 85,000 tons have been pur- 


37 














HOSPITAL HIGHLIGHTS 


20, 15 and 10 Years Ago 
From HOSPITAL MANAGEMENT, May, 1921 


First National Hospital Day, May 12, established by Matthew O. Foley, editor 
of HOSPITAL MANAGEMENT, was an international success. Reports from 
national and state committeemen and newspaper clippings from all parts of the 
United States and Canada indicated the participation by hundreds of institutions 
in every state and Canadian province by thousands of people of the communities 
they serve. 

Organization cf the Indiana Hospital Association was accomplished when more 
than 100 hospital executives gathered in Lafayette on April 27. Dr. George F. 
Keiper was elected first president of the association. 

S. Chester Fazio was appointed superintendent of the Volunteer Hospital, New 
York City. 


From HOSPITAL MANAGEMENT, May, 1926 


Through the co-operation of Radio Station WGBF of Evansvi'le, Ind., 
Deaconess Hospital of that city began a daily 15 minute broadcast and letters 
from listeners indicated the program’s audience was numbered in the thousands. 

In addressing the Hospital Association of Pennsylvania, Dr. Frederic Brush, 
medical director of the Burke Foundation for Convalescents, White Plains, N. Y., 
stated that to build and equip a convalescent bed required from one-half to one- 
third the cost of a hospital bed, and that the same proportion held good for 
maintenance of a convalescent bed. Dr. Brush said it is generally accepted that 
one convalescent bed was sufficient to care for patients from ten hospital beds. 


From HOSPITAL MANAGEMENT, May, 1931 


A report made by the Cleveland Welfare Federation and the Cleveland Hos- 
pital Council indicated that infant care costs from 23 per cent to 28 per cent of 
adult hospital service. 

Kathrine M. Appel, superintendent of Beaumont General Hospital, Beaumont. 
Texas, attributed, as a result of the economic depression, increased efficiency of 
hospital personnel, closer check on supplies and closer cooperation with charitable 
and social organizations. Miss Appel also estimated that fewer of the 700,000 
people employed in hospitals in the United States are unemployed as a result of 
the economic situation than any other class of workers of similar number. 

J. B. Franklin was appointed superintendent of the Brady Hospital, Atlanta, Ga. 

















chased. Buying of raw rubber is stated 
to have been discontinued because of 
the price. The only other source of 
supply is to reclaim a larger percent- 
age of rubber that is no longer serv- 
iceable in its original form. 

The method of procedure, as sug- 
gested by one of the leading dealers 
in rubber, is to sell to the scrap deal- 
er. In this way the material ultimate- 
ly finds its way to the reclamation 
plant and our supply of rubber is in- 
creased. 


Tri-State Assembly 

(Continued from page 21) 
ing the spread of illnesses to patients 
and employees. 


A special conference on small hos- 
pital problems was conducted by 
Gladys Brandt, superintendent of the 
Children’s Free Hospital, Louisville, 
Ky., and a “Doctor 1.Q” session was 
presided over by Mr. Lutes as the 
concluding features of the meeting. 


Gift to Build and Maintain 

Hospital for Chronic Invalids 
Rev. Alphonse M. Schwitalla, dean 

of the St. Louis University School of 
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Medicine, announced that a new insti- 
tution for the care of chronic invalids 
will be constructed in St. Louis. The 
new: hospital will be named the Dan 
and Blanche Bordley Memorial Hos- 
pital for Chronic Invalids and will 
be located adjacent to Firmin Desloge 
Hospital. Cost of the structure, which 
will accommodate 20 patients, is es- 
timated at $100,000 exclusive of 
equipment. Operating costs of the 
hospital will be met with income from 
an endowment fund of $700,000. Both 
the endowment fund and the building 
were bequests of Mrs. Blanche Bord- 
ley, widow of Daniel C. Bordley, a 
director of Liggett & Myers Tobacco 
Co. Mrs. Bordley died in 1930, 
leaving an estate of $1,200,000, the 
bulk going to charities. 


Staff Emergency Program 
(Continued from page 31) 
Post-operative care and _ transfu- 
sions. 
Neurosurgical. 
Burns. 
Fractures. 
Dentists. 
Plastic Surgery. 
Proctology. 
General Surgery. 
Traumatic Surgery. 
Pathological, chairman. 





Urological, chairman and alternate, 

X-ray, chairman and alternates. 

16. Registered nurses who have 
volunteered for emergency relief work 
have placed their addresses and tele- 
phone numbers on file in the office of 
the hospital. 

Thus a staff is prepared. 


Women's Club Donates 
lron Lung to Hospital 


A tilting rotating type iron lung 
was recently given to the St. Louis 
(Mo.) City Isolation Hospital by the 
Eighth District Missouri Federation 
of Women’s Clubs. Funds for pur- 
chasing the gift were obtained from 
the proceeds of a play presented by 
the St. Louis Civic Players’ Associa- 
tion and donations from various civic 
organizations and interested citizens. 
The iron lung is available without 
cost to anyone needing its services. 


Radio Station Aids Drive 
For Blood Donors Legion 


Radio Station WWL of New Or- 
leans, La., has been cooperating with 
the hospitals in that city in forming 
a “blood donors’ legion.” Blood 
donors who have agreed to furnish 
blood for charity cases will be typed 
and this record will be kept on file 
at the station. The donors were se- 
cured by means of broadcasts over 
Station WWL. 


Credit Conference to Discuss 
Hospital and Medical Problems 


The National Retail Credit Asso- 
ciation will hold its 29th Annual 
Conference and Credit Sales Forum 
at the Hotel New Yorker in New 
York City from June 16 to 19. L. 
C. Austin, superintendent of Menorah 
Hospital, Kansas City, Mo., will be 
in charge of the section on hospitals, 
physicians and dentists. Adminis- 
trators have been requested to send 
questions or problems concerning 
credit to Mr. Austin to be discussed 
at the session. 


Correction 


In the report of the meeting of the 
New England Hospital Association 
in the April issue of HospiTaL 
MANAGEMENT, it was reported that 
S. Hawley Armstrong was affiliated 
with the W. K. Kellogg Foundation of 
Battle Creek, Mich. The report 
should have stated that Mr. Arm- 
strong is executive secretary of the 
Hospital Association of Pennsyl- 
vania. 


. 
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THE HOSPITAL CALENDAR 


May 19-20. South Dakota Hospital Associa- 
tion, St. Luke's Hospital, Aberdeen. 

May 21. New Hampshire Hospital Associa- 
tion, Portsmouth Hospital, Portsmouth. 

May 21-22. Connecticut Hospital Association, 
Bridgeport, Conn. 

May 22-24. Minnesota Hospital Association, 
St. Paul, Minn. 

May 22-24. Hospital Association of the State 
of New York, Hotel Pennsylvania, New York, 
N. Y. 

May 23. Greater New York Hospital Associa- 
tion, New York, N. Y 

June 9-14. Institute on Hospital Purchasing, 
Johns Hopkins University, Baltimore, Md. 

June 9-14. Institute on Hospital Accounting, 
University of Indiana, Bloomington, Ind. 

June 16-20. Catholic Hospital Association, 
Convention Hall, Philadelphia, Pa. 

July 2-3. New Brunswick Hospital Association 
and the Hospital Association of Nova Scotia 
and Prince Edward Island, Nova Scotian 
Hotel, Halifax, N. S. 

July 7-18. Mid-West Institute for Hospital 
Administrators, University of Colorado 
School of Medicine and Hospitals, Denver, 
Colo. 

Aug. 13-27. Institute for Hospital Adminis- 
trators, University of Chicago, Chicago, Ill. 

Aug. 17-19. National Hospital Association, 
Chicago, Ill. 

August 20. Maine Hospital 
Lakewood Inn, Lakewood. 
Sept. 12-14. American Protestant Hospital 

Association, Atlantic City, N. J. 

Sept. 13-15. American College of Hospital 
Administrators, Atlantic City, N. J. 

Sept. 15-19. American Hospital Association, 
Atlantic City, N. J. 

Oct. 2. Manitoba Hospital Association, Win- 
nipeg, Ont. 

Oct. 8-10. Ontario Hospital Association, 
Royal York Hotel, Toronto, Ont. 

Oct. 14-17. American Public Health Associa- 
tion, Atlantic City, N. J. 

Oct. 23-24. Missouri Hospital Association, St. 
Louis, Mo. Ey 

Oct. 24. Idaho Hospital Association, St. 
Joseph's Hospital, Lewiston, Idaho. 

Oct. Saskatchewan Hospital Association, 
Moose Jaw, Sask. 

Oct. Alberta Hospital Association, McDonald 
Hotel, Edmonton, Alta. 

Oct. British Columbia Hospital Association, 
Empress Hotel, Victoria, B. C. 

Nov. 12-13. Kansas Hospital 
Topeka, Kans. 

Nov. 13-14. Oklahoma State Hospital Asso- 
ciation, Oklahoma City, Okla. 

Dec. 4. Utah State Hospital Association, Salt 
Lake City, Utah. 

Jan. Wisconsin Hospital Association, Hotel 
Schroeder, Milwaukee, Wis. 
Feb. 26-28. Texas Hospital 

Houston, Texas. 


Association, 


Association, 


Association, 








Pennsylvania Association 
(Continued from page 26) 


test bundles are laundered and reg- 
ular visits are made by experts to 
check procedures. This work is a 
part of the research program of the 
College on textiles, dyeing and laun- 
dering. An interesting series of tests 
now being made concerns the effect 
of laundry processes on bacteria of 
various types. Regular bulletins are 
issued reporting results. 

An exceptionally interesting ad- 
dress was that of Will Ross, head 


of the hospital supply house ot that 
name, on “Prices and Purchases for 
the Coming Year.” Mr. Ross dis- 
claimed any intention of attempting 
major prophesy, but indicated that 
there are certain things on which 
informed opinion agrees. He pro- 
duced a Gideon Bible from which he 
read of the disturbing dreams of 
Pharoah in which seven fat kine were 
devoured by seven lean kine without 
visible effect, and Joseph’s interpre- 
tation of the seven fat years and the 
seven lean years to follow, leaving 
his audience to draw their own con- 
clusions as to the aptness of the 
parable to present conditions. He 
emphasized that there are really no 
“normal” times and no “good old” 
times, and declared that, like business 
houses, hospitals should raise prices 
when they are confronted with in- 
creased costs. If this is done, he 
pointed out that increased operating 
expenses can be met, especially so 
far as hospital income is not subject 
to any direct taxation. 

Mr. Ross indicated disagreement 
with the government figures esti- 
mating a cost of living increase of 
only 2 
4 per cent increase in commodity 
prices, citing a variety of figures 
showing much more substantial rises 
in the cost of things used by hospitals. 
However, in answer to the question 
whether it is good business to in- 
crease inventories ‘substantially at 
this time, he showed a chart covering 
the sharp price rises when the pres- 
ent war began, with equally sharp 
drops following before the present 
peaks were attained, and suggested 
that it is impossible to avoid being 
deceived by the market if an attempt 
to beat it by speculation is made. 
Normal purchases seemed to be 
preferable, Mr. Ross suggested, since 
excessively heavy inventories involve 
not only an increased investment, but 
are subject to increased insurance 
charges, increased pilfering and other 
losses, and all sorts of depreciation. 
The real problem is not prices but 
delivery, he said, suggesting that if 
buying is so handled as to take this 
into account, by spreading out orders 
so that late deliveries will bring the 
goods as needed, the average hospital 
need have no real difficulty. Expert 
asssitance can and will be given in 
this effort by representatives of re- 
sponsible houses, he said, if all the 
factors are laid before them. The 
use of the present period of high 
prosperity for doing expansion and 
improvement work was suggested as 
the best program for most hospitals. 

Commenting on Mr. Ross’ remarks, 
John M. Dallam, purchasing agent 
of Lankenau Hospital of Philadel- 
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per cent over 1939, with a 


phia, expressed general agreement, 
but gave some examples of contract 
buying which had avoided some sharp 
price increases. He also expressed 
the view that credit inflationary con- 
ditions now exist, although printing- 
press inflation will probably not 
occur. He said that under present 
conditions contract buying of canned 
goods, to cover requirements to the 
next packing season, are in order, 
and that in general buying of needed 
goods to about double former inven- 
tory figure is the course he has fol- 
lowed. 

Miss Albertina Six, superintendent 
of the Lewistown Hospital, also 
discussed Mr. Ross’ address, stating 
that she has not increased inventories 
excepting in canned goods and linens. 
She advised taking counsel with 
trusted sales representatives, since 
buying is a full-time job otherwise, 
which cannot be handled as such by 
the head of a small or medium-sized 
hospital. 


Public Assistance Program 


Howard L. Russell, secretary of 
the State Department of Public As- 
sistance, was unable to be present 
Thursday morning to discuss “Med- 
ical Care in the Public Assistance 
Program,” but the subject was ably 
handled by his assistant, Dr. Ray- 
mond T. Bowman, who pointed out 
that while the hospitals have always 
played an important part in the care 
of the indigent sick, the State has 
found it necessary to supplement 
payment for hospital care by payment 
for physicians’ and dentists’ fees, 
pharmacy bills and clinic fees. He 
commented that ‘‘medically indigent” 
has been found to include thousands 
who are not on the public assistance 
rolls, which tends to complicate 
matters. The present program was 
authorized in 1938, following unsat- 
isfactory experience with the former 
program, which required all bills for 
care of the indigent to be approved 
by authorities in Harrisburg. The 
new system provides for the care 
of about 650,000 persons, including 
those receiving old-age care, depend- 
ent children, the blind, and general 
relief cases. Free choice of the pro- 
fessional services covered is permit- 
ted, and the bills are paid after ap- 
proval out of a fund allocated to each 
county monthly on a basis of 35 cents 
per person receiving public assistance. 
The total amount of all bills in the 
county must not exceed the allocated 
amount, so in the typical case a pro 
rata reduction has to be made in all 
bills, even after they have passed the 
scrutiny of a county “healing arts 
committee” of local professional men, 

(Continued on page 62) 
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To HERSHEY 


FOR EXAMPILE-- 











Thirty-nine years ago Milton S. Hershey, a suc 

cessful candy manufacturer of Lancaster, Pa., came 

with twelve families to a cornfield in Dorry Toww 

ship and laid the foundation of an industrial 

“Utopia.” Today the Hershey Corporation is a 
20 million dollar enterprise which is not only the world’s largest producer 
of chocolate but one of the world’s finest industrial centers. Note the views 
of a few of Hershey's fine buildings at the left. The top view shows the 
luxurious Hershey Hotel; the second picture an airplane view of the 
Community Center in the foreground, with the huge, modern factory and 
Administration Building in the background. The third view is a close-up 
of the Administration Building, while at the bottom is shown the Hershey 
Industrial Junior-Senior High School. Space docs not permit us to show 
pictures of the many other fine buildings such as the Stadium, Ice Palace, 
Hershey Inn, hospital, theatre, Parkside Apartments, ctc. Aside from our 
liking for chocolate, our enthusiasm for Hershey, Pa., is due to the 
fact that the entire community except residences is SLOAN equipped. 


21 Years of Satisfactory Service Is Quite Ordinary 


Many of the Sloan Valves at Hershey were installed in 1920— 
and are still giving excellent service. But such records of trouble 
free service are not uncommon. Thousands of Sloan Flush Valves 
installed in all types of buildings are still giving low-cost 
service after more than a quarter-century. Furthermore, the 
majority of Sloan users, like Hershey, continue to order Sloan 
Valves as demand occurs. Continuous specification or buying is 


common practice among architects and managers everywhere. 

Some of the Sloan Flush Valve models now in use at Hershey 
are no longer being made: But it is always possible to get supply 
parts for any Sloan Valve, regardless of model or time of manu 
facture. No purchaser of Sloan Valves has ever found himself 
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with an ‘‘orphan’’ product for which there was no opportunity 
to buy supply parts. 

With these acknowledged features, plus the in-built quality 
of precision manufacture, it is small wonder there are more Sloan 
Flush Valves sold than all other makes combined. 


Sloan Flush Valves Provide Safety 


Like Hershey, many of the finest buildings of today are equipped 
with Sloan Flush Valves with the added protection of Sloan 
Vacuum Breakers. These vacuum breakers afford positive, com- 
plete protection against back-syphonage and the dangers of intes- 
tinal disorders water-borne diseases can cause. Sloan Vacuum 
Breakers are fully approved by the National Plumbing Laboratory, 
and the V-100-A model can be furnished to fit any flush valve, 


regardless of make or age, thus making it possible for those with 
old installations to gain absolute safety from water pollution 
by back-syphonage. Consult your master plumber. 


Sloan Flush Valves—Whisper-Quiet 


Sloan Quict-Flush Valves reduce the roar of rushing water to 
scarcely a murmur. They are so noiseless the sound of a toilet 
bow! flushing cannot be heard through a closed door. Apart- 
ments, hotels, hospital and other buildings have proved this with 
the installation of Sloan Quiet-Flush Valves. And they stay quiet, 
too, because no water flows through screens, perforations or 
obstructions which can clog. The silencing elements in Sloan 
Quict-Flush Valves are constantly washed clean by the action 
of the water itself. 


Save Money with Sloan Flush Valves 


Sloan Flush Valves economize on water consumption because 
they are built to do just that. In the Royal not only is every flush 
precisely measured but it never gets out of adjustment since 
there is nothing to adjust. There is no costly tinkering with any 
Sloan Flush Valve, while maintenance costs are practically nil. 
Sloan Flush Valves are sold through plumbing supply houses 
everywhere—and there are Sloan factory representatives in all 
principal cities. Remember: there are more Sloan Flush Valves sold 
than all other makes combined. 


SLOAN VALVE COMPANY ° CHICAGO 
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Awenican STERILIZER COMPANY manufactures and controls 
nstruction of the bulk sterilizers which fully qualify in all Leportional Lamit leit 


jquirements of the A. S. M. E. code. 


‘ , Wie i li ith the American Societ 
From this date we are authorized to manufacture bulk sterilizers re er eee 
a 5 - e of Mechanical Engineers’ Code coverin 
aring the stamp of approval of the American Society of Mechanical f “i 
as . e : pressure vessel construction. 
ngineers and the National Board of Boiler and Pressure Vessel 
spectors Association, assuring construction carrying a proper arapnijetieaamninnctieetee ease: 
i P . & ying P P and the National Board. \N a 
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ptor of safety. 'U NN 
| *% Deflection indicator shown in illustration is used to check requirements of the A.S. M.E. code. 
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Present Needs of the Red Cross Nursing Service 


Most of us are thinking at present 
| of National Defense. Our thoughts 
may bring us to wonder first what 
_ our individual responsibility is and 
' secondly, what is our responsibility, 
' according to the agency with which 
we are allied professionally or the 
agency by which we are employed. 

As an employee of the Red Cross, 
I am speaking both from the point of 
view of the nurse and the point of 
view of the lay people associated with 
our organization who are interested 
in the service lay people can render 
in an emergency. The whole Red 
Cross is feeling a tremendous pres- 
sure of work resulting in the neces- 
sity for expansion. This is felt in 
administrative, military and welfare 
service, volunteer service, first aid 
service and nursing service. 

There are some functions of the 
Red Cross which are must functions, 
and one of these functions is the en- 
rollment of qualified nurses to be 
available to our country in time of 
great emergency, disaster or war. 
This is referred to as the Red Cross 
Nursing Reserve or the enrollment of 
Red Cross Nurses. Each Red Cross 
Nurse receives a badge and an ap- 
pointment card from Mary Beard, 
National Director of Red Cross 
Nursing Service. This Reserve is 
not something which the Red Cross 
worked out alone. It is planned by 
the nurses themselves and the Red 
Cross was the agency selected as the 
medium through which the plan 
would operate. This point is impor- 
tant because it places a responsibility 
upon us as nurses to see that the plan 
is successful. 

To become a Red Cross Nurse, 
one must be a graduate from an ac- 
credited school of nursing which of- 
fers the nurse a good basic prepara- 
tion, including obstetrics, medicine, 
surgery and pediatrics. The hospi- 
tal must have an average of 50 pa- 
tients per day and if not, it must 
make this up to the students through 
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satisfactory affiliation. The nurse 
must also be a citizen of the United 
States, single, not over 40 years of 
age, a member of the American 
Nurses Association and physically fit. 
It is also important that the nurse 
sincerely desire to be of service. At 
a meeting of the National Committee 
on Red Cross Nursing Service, it was 
decided to require high school gradu- 
ation. 

There are three areas of the Ameri- 
can Red Cross in the United States: 
Eastern, Mid-Western and Pacific. 
The Director of Nursing in each area 
is responsible for keeping the machin- 
ery of enrollment active. There are 
nursing consultants who travel out 
of the area offices and this is one of 
their functions. For example, there 
is a nursing consultant out of the Pa- 
cific Area office who covers Wash- 
ington, Oregon, Idaho and Utah. 
Even more important are our 20 com- 
mittees on Red Cross Nursing Serv- 
ice in the Pacific Area composed of 
some 250 nurses. National head- 
quarters keeps the committee mem- 
bers constantly informed and_ the 
committees are closely allied with 
District Nurses Associations, hospi- 
tal and public health nursing groups, 
in each community. There is also 
close association with the local Red 
Cross Chapters and the Chapters as- 
sist the nurses in publicity, steno- 
graphic help and in many other ways. 


Advantages of Plan 


This Reserve of Red Cross nurses 
for a service in time of national emer- 
gency, assures us of a high standard 
of nursing in time of chaos. Experi- 
ence has shown us that frequently the 
wrong type of women rushes to the 
scene of disaster in the name of nurs- 
ing. The quality of nursing provided 
through this reserve system is a high 


one. This is confirmed by frequent 
comments from Army Headquarters 
in which they cannot praise enough 
the type of nurse who is responding 
in the present emergency. 

The second advantage is the elas- 
ticity of the system. It is, of course, 
intended that nurses will respond, if 
needed. We would not want a re- 
serve of nurses not sincere in their 
desire. However, it is also intended 
that some effort will be made to have 
nurses in places where they are most 
needed and according to their capa- 
bilities. If a nurse occupies an ad- 
ministrative or teaching position in a 
civilian hospital, she can defer accept- 
ing military service and can feel that 
she is discharging her patriotic duty. 
If you compare this with the system 
of calling doctors, you will find that it 
is much more elastic and democratic. 
It is intended to safeguard the nurs- 
ing of civilian groups. On the other 
hand, we must not abuse this privi- 
lege; every hospital superintendent, 
every director of nursing should ana- 
lyze the staff and decide which nurse 
might be released and replaced by 
older or married nurses. Supplying 
of nurses to the Army and the Navy 
is successful at present in our 9th 
Corps Area. We want it to continue 
to be so and it will take the coopera- 
tion and understanding of everyone. 


.The First Reserve Nurses of the 
Red Cross are now being called by 
the Army and the Navy. The Navy 
has two nursing corps, regular and 
reserve. On September 16, 1940, it 
was the aim to reach a combined 
strength in the Navy of 2,400 nurses. 
On February 11, 1941, 80 reserve 
nurses had been assigned to duty with 
the Navy and it was expected that 50 
additional ones would be assigned 
very soon. However, there are many 


nurses in the Reserve, approximately 
1,000 who have not yet been assigned. 
These nurses are asked not to become 
impatient and accept some other as- 
signment. 


They should consider 
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themselves a part of the Navy and 
wait until they are needed. Nurses’ 
duties in the Navy include supervi- 
sion of wards and instruction of hos- 
pital Corpsmen, since the men of 
this Corps must be prepared for 
duties where a detail of nurses is not 
practical. Then, there are two ships 
upon which nurses function. This 
ship follows the fleet and when in 
combat, injured sailors are trans- 
ferred to the ship and taken to the 
hospital on shore. Of course, all 
nurses vision themselves on duty on 
one of these ships. 


The Army needs many more 
nurses than the Navy because it is 
larger. The Army has divided the 
country into nine Corps Areas. We 
are in the 9th Corps Area which has 
its headquarters at the Presidio in 
San Francisco. In this Area alone 
the Army has 15 centers where men 
are being trained and where hospi- 
tals are being built. To staff these 
hospitals, the Army calls nurses from 
the Red Cross Reserves. These 
nurses accept services for one year, 
and at the end of that time they may 
return to civilian life or may be in- 
vited to enter the regular Army 
Nurse Corps. During this year, the 
nurse receives $70.00 per month plus 
full maintenance, including uniforms. 


The nurse enters the Army with the 
rank of Second Lieutenant, is eligible 
to membership in the Officers Club 
and has access to recreational facil- 
ities available to officers. 

In this Area, we now have 290 
nurses on duty, 90 have passed the 
physical examination and are waiting 
for assignment and we will need 600 
additional nurses by September 1, 
1941. We are confident that we can 
supply the number needed because 
the applications are now coming to 
the branch office on an average cf ten 
applications per day. We are count- 
ing on a number of new graduates 
whom we feel sure will value an op- 
portunity to give a year of service 
for our country. 

We realize the necessity of supply- 
ing good nurses in sufficient numbers 
for our military forces. We are 
equally interested in seeing that good 
nursing facilities are provided for 
the civilian population. This causes 
us to stress again the advantage of 
providing nurses through the Red 
Cross, because it is a voluntary and 
democratic way. It also causes us to 
turn our attention to the Second Re- 
serve Nurse—nurses who are past 
forty or married. We know that 
there is great strength in our Second 
Reserve group and somehow this 





strength must be brought to the fore 
to help in our civilian population. All 
these nurses have an important duty 
to perform. Any Second Reserve 
nurse who takes a place in civilian 
life and performs her duty well, is 
doing a patriotic service, a service 
equal in significance to that of the 
nurses in military service. 


Could the graduate nurses meet all 
the nursing needs of our country if 
war were to come? I would not want 
to take the responsibility in answer- 
ing yes to this question. However, 
attempts to organize helpers, substi- 
tutes or assistants for graduate 
nurses must be done very carefully 
and wisely. The Red Cross has avail- 
able a very safe course, called 
Nurse’s Aides. Its purpose is to 
offer an opportunity for useful serv- 
ice in time of need to well qualified 
volunteers who wish to assist nurses. 
This is a volunteer service of the 
Red Cross, but because it effects 
nursing, it is placed under the su- 
pervision of the Nursing Department. 
A syllabus has been very carefully 
written, outlining the duties which 
are to be included. A guide has also 
been prepared for use of our Red 
Cross Chapters. Our Red Cross 
Chapters will not undertake this work 
unless prepared to maintain the high- 









ADEQUATE TESTING LATITUDE 


@ 
la e 
THE BENEDICT-ROTH 


METABOLISM APPARATUS 


provides for uninterrupted testing periods up to 15 minutes, 
thus accommodating the many cases which, because of in- 
voluntary and unavoidable breathing irregularities, re- 


quire greater-than-average periods to establish accurate 
interpretive results. A valid consideration that will enhance 
your diagnostic facilities. 


ing 6 liters, and practical-size kymograph 
chart permits the use of this accurate appa- 
ratus as a vital capacity tester as well. 


> An ample spirometer capacity, approximat- 


INVESTIGATE! Write today for complete data and prices. 
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PURE DISTILLATE 
IN A Single Operation 






With a Castle Reflux Still, you are al-' 
ways sure of an ample supply for pure 
pyrogen-free distilled water. It saves 
time in eliminating mineral and organic 
impurities to a greater degree than has 
heretofore been possible in a single pro- 
cess. 

Pre-heating drives off gases, and sol- 
idsare precipitated before water reaches 
evaporator. Large, specially designed 
deconcentrator, easily kept clean, main- 
tains constant water level and keeps 
water surface free from impurities. 

Extra high evaporator prevents 
“carry-over or entrainment. An ingen- 
ious system of baffles eliminates con- 
tamination of condensers— thus only 
the finest vapor passes over the second- 
ary condenser producing the final con- 
densate. 

The base of the Still is easily taken 


apart for cleaning when occasionally 





Castle Reflux Still permanently attached to wall. “PYREX”’ 
Storage Tank shows amount of distillate at a glance. 


necessary, but the design is such that it requires the very 
minimum of such attention. 

Capacity, 10 gallons an hour. Steam heat only. Fur- 
nished complete with 12-gallon “PYREX” glass Storage 


Tank and all necessary operating valves, gauges and fit- 


tings. 
Write for complete description in planning your Solution 
Floor Stand Room. 
Mounting 
with integral 
gear 4 WILMOT CASTLE COMPANY 
1174 UNIVERSITY AVENUE ROCHESTER, N. Y. 





CASTLE STERILIZERS 
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est standard and without doubt only 
Chapters in the larger centers will be 
able to do it. It is required that the 
Chapter organize a professional Com- 
mittee to be in charge of the work. 
Also that it be prepared to pay a well 
qualified nurse to teach the course. 
Those enrolled in the course are se- 
lected from women who can afford 
to volunteer their services and they 
will not accept remuneration. With- 
out doubt, if war were to come, hos- 
pitals would be forced to use volun- 
teers. 

For many years, the Red Cross 
promoted a course called “Home Hy- 


giene and Care of the Sick.” The 
title has now been changed to “Red 
Cross Home Nursing.” However, 
the purpose of the course remains 
the same, in that it is designed to 
strengthen the ability of the individ- 
ual home maker and to help her to 
take better care of her own home 
and family under normal conditions 
as well as in illness. This course is 
taught by a nurse but from the point 
of view of the home. The Nurse’s 
Aide Corps is taught from the point 
of view of the hospital and its pur- 
pose is to prepare an aid to nurses. 
Again, we wish to emphasize that the 





ST. JOSEPH’S Thermostatic Infant Incubator 


It’s news of the greatest import to every hospital when infant 
incubators are provided at a price allowing the nursery to have 
plenty of them! The St. Joseph’s Incubator is the result of long 
planning to solve this problem. It is an incubator providing for 
95% of all cases—at a cost that is a fraction of former prices. 
Fitting into the bassinet, this incubator provides heat and humid- 


l An Infant Incubator That Cuts Costs 50% 
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| 
ity with a safety attested by its use in hospitals the country over. ! 
The variable thermostatic control holds the temperature within | 
limits of plus or minus one degree F. A pilot light shows 


Hl 
at all times when current is on. Price, complete with $39°0 | 
oxygen hood $44.50. Less oxygen hood............... oxygen hood 


SHARP & SMITH, HOSPITAL DIVISION | 


A. S$. ALOE 
1831 Olive Street 


COMPANY 


St. Louis, Mo. 


AL, , 


an 


Red Cross Home Nursing course is 
very safe. There can be no more 
important factor in the defense of 
the nation than the health of the in- 
dividual and the family and the in- 
telligent care of the sick in the home, 
Defense against illness is fundamen- 
tal to all other kinds of defense, 
While only a very few Chapters will 
have Nurse’s Aides, every Chapter 
should have classes in Red Cross 
Home Nursing. Only nurses can 
teach the Red Cross Home Nursing 
course. When we make this state- 
ment we again place a responsibility 
upon nurses—an obligation to pro- 
vide enough instructions to meet the 
needs. Thousands of women are ask- 
ing for this course. In ordinary 
times, in the Pacific Area, we have 
approximately 300 Red Cross Home 
Nursing instructors and issue ap- 
proximately 5,000 certificates. 


Summary 


Nurses have many obligations and 
responsibilities to face in this crisis. 
Immediately we must meet the nurs- 
ing needs of our military forces by 
enrolling more Red Cross nurses. 
At the same time, we must do what 
we can to provide good nursing care 
for the civilian population. 

We should not be over-confident 
in thinking that graduate nurses 
could meet all the nursing needs of 
our country, should war occur. We 
should find ways of organizing our 
lay helpers so that they can serve 
with us if necessary. One safe way 
of doing this is through the Red 
Cross Nurse’s Aide Course, which 
is a voluntary service offered with- 
out remuneration. Also, we should 
do all we can to see that every 
woman in the United States has an 
opportunity to take the Red Cross 
course in Home Nursing. 





Presented before the Sectional Meeting 
of the American College of Surgeons, Salt 
Lake City, Utah, March 28, 1941. 


Memorial Hospital Establishes 
Loan Fund for Student Nurses 


The creation of a student loan fund 
for nurses and the establishment of 
a dietary course for training dietitians 
was announced by the board of di- 
rectors of the Memorial Hospital of 
Wilmington, Del. 

The fund was created on the rec- 
ommendation of Mrs. Walter D. 
Mode, chairman of the commence- 
ment committee, after it was pointed 
out that many girls who wish to 
study nursing cannot enter the field 
because of the financial outlay re- 
quired prior to entering the training 
school. 

“The purpose of this fund is to 
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assist girls who have all the quali- 
fications of becoming good nurses but 
lack financial resources,” a member 
of the board said. The board mem- 
ber also pointed out the establishing 
of the fund is in line with programs 
followed by most educational institu- 
tions today where similar funds are 
in operation. 

The money to put the fund into 
existence has been allotted through 
action at a recent quarterly meeting 
of the board. 

The dietary course is expected to 
open in July under the direction of 
Genevieve Degan, dietitian. Admis- 
sion to the course requires applicants 
be 21 years of age and have a B. S. 
degree from an accredited college 
with curriculum meeting the stand- 
ards of preparation established by the 
American Dietetic Association. 

The course of study will be from 
nine to twelve months and will in- 
clude general problems of food ad- 
ministration, diet therapy, including 
observation in clinical laboratories 
and metabolism units, infant and 
child feeding and observation and 
technique of instruction. 

Girls graduating from an accred- 
ited college in June may apply for 
admission to the course. Two girls 
will be accepted for the July open- 


ing, while another two will be added 
in September. The students will go 
to other hospitals and food clinics 
throughout the country during their 
course under the auspices of the Me- 
morial Hospital. 


Mercy Hospital to Re-Open 
Nurses’ Training School 


Mercy Hospital of Benton Harbor, 
Mich., is planning to open a nurses’ 
training school within the next sev- 
eral months. Sue E. Borden, su- 
perintendent of the hospital, stated 
that the increasing shortage of nurses 
is responsible for the decision to re- 
open the school. Increased demands 
for hospitalization contributed to the 
need for more nurses. 


Hospital Volunteers Organize 
To Solve Mutual Problems 


Mrs. Kenneth Walker, chairman 
of the Committee on Volunteer Aides 
of the United Hospital Fund of New 
York City, has announuced the for- 
mation of a Council of Hospital 
Volunteers. The lay chairman and 
salaried directors of volunteer 
partments in the hospitals of Greater 
New York will constitute the mem- 
bership in the Council. 


de-. 


$3,000 for Nurses’ Home 


A gift of $3,000 by Mrs. William 
E. Barrow of Franklin, Pa., to the 
Franklin Hospital’s nurses’ home 
was recently announced. The gift 
will be used to refinish and and fur- 
nish the third floor of the nurses’ 
home. 


Marinette General Hospital 
(Continued from page 34) 

and has its own sterilizers and other 
supporting services to eliminate the 
danger of possible contamination of 
the main surgery which might result 
from emergency cases. The operating 
rooms have specialized equipment for 
the major departments of surgery, 
and the two main surgery rooms in 
the suite have spectator galleries built 
into the walls. They are entered 
from outside the surgery room. 

Design of the surgery department 
has encompassed within a radius of 
30 feet all the operative equipment 
and services necessary in modern 
surgery, instead of as in the conven- 
tional hospital in which such services 
may be spread out in rooms along a 
corridor for 100 feet or more. 

Also in the surgical department is 
a cast room with a table for reduc- 
tion of fractures. The surgery sec- 





How LINDE CAN HELP YOU HOLD DOWN 

















Ask for a copy of 
Linde’s “Handbook,” 
or a showing of the 
Linde motion picture 
on the accepted prac- 
tices in handling com- 
monly used types of 
oxygen therapy appara- 
tus and equipment. 















oxygen therapy costs 


OR many years, the Linde organization has 
specialized in the manufacture and handling 

of oxygen which meets the purity requirements 
of the United States Pharmacopoeia. Likewise it 
has co-operated with leading hospitals, physi- 
cians, and manufacturers of equipment in study- 
ing the mechanical problems of oxygen therapy. 
As a result of this practical experience, Linde 
is able to extend to hospitals technical advice and 
assistance which helps them use Linde Oxygen, 
U.S.P. most effectively. For detailed information 
on how Linde might help your hospital, write us. 


THE LINDE AIR PRODUCTS COMPANY 
Unit of Union Carbide and Carbon Corporation 
Offices in New York [a8 and Principal Cities 


LINDE OXYGEN U.S. P. 


The word “‘Linde” is a trade-mark of The Linde Air Products Company 
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Che HUMMELL 
BASSINETTE 


A combined bassinette 
and dressing table. 24 
to 48 hour supplies for 
baby are in each indi- 
vidual bassinette. 
Dressing table slides 
underneath when not 
in use. Write for brochure ‘‘HB.” 









100% 
MORE 
SUCTION 


Improved valve 
and bottle closures increase suction 
100%. Saves hours of nursing time 
and provides efficient drainage for 
all body cavities. Refilling is un- 
necessary. Entirely automatic, no 
motors or pumps. Operates con- 
tinuously, with no more attention 
than occasionally reversing 
bottles. For distention, nausea, 
vomiting, intestinal and bladder, 
drainage, etc. 


@ AMERICAN 
hae «©=—C HOSPITAL SUPPLY CORP. 
Chicago New York 
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tion, closed off by a door from the 
remainder of the hospital, also in- 
cludes a “19th hole,” a suite in which 
surgeons can rest, bathe, and lockers 
for their clothes. 

The basement floor of the hospital 
has kitchen, dining rooms, boiler 
rooms, storage rooms, emergency 
light plant, laundry room, morgue, 
and rooms for employees including 
lockers, showers, and toilets. 


Access to the second floor may be 
gained by a large elevator from the 
reception room on the first floor, the 
only elevator in the hospital, or by a 
double stairway in the center of the 
floor. Stairways, with stairwells 
lighted by glass brick walls, are also 
located at both ends of the building, 
and are intended for the use of per- 
sonnel only. 


In the spacious foyers on the sec- 
ond and third floors are half circle 
control desks from which nurses in 
charge of the floors can see to the 
ends of the building in either direc- 
tion. 

At each bed in the hospital ( Mari- 
nette General Hospital has 84 pa- 
tients’ beds which can be increased to 
110 without additional space or un- 
due crowding) there is a jack for 
telephone connection and a signal 
button for the nurse. When the pa- 





tient signals, a buzzer sounds at the 
control desk in the center of the floor 
and a light flashes over the door of 
the room on the corridor, green on 
one end of the building, red on the 
other. 


Dr. J. W. Boren, prominent local 
physician and an officer of the old 
Marinette hospital, was the prime 
mover in the construction of the 
seemingly unorthodox structure. Dr. 
Boren contributed the medical man’s 
viewpoint to Allan Wallsworth, the 
architect. Lloyd Manufacturing com- 
pany collaborated with Dr. Boren in 
producing the novel beds and bassi- 
nets which thus far are peculiar only 
to Marinette General hospital. 


Perhaps the bed’s outstanding fea- 
ture is a socket at each corner to per- 
mit quick conversion of any of them 
into a fracture bed by setting in over- 
head supports. An irrigation equip- 
ment post may be stepped in the sock- 
et. High sides may be provided by 
the same means. The beds are on 
large rubber-tired casters, with 
brakes, permitting beds to be wheeled 
to the surgery department, if desired, 
thus eliminating double transfers to 
mobile stretchers. All have sponge 
rubber mattresses and the Bellevue 
bottom feature which permits eleva- 
tion at either end. They are consid- 
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ered the last word in hospital bed 
utility, achieving this while remaining 
bright and attractive by reason of 
their chrome finish. 

Marinette General Hospital has 22 
bassinets in its nursery located on 
the second floor in the obstetrical de- 
partment. Its equipment includes 
three incubators which acclimatize 
babies born at 98 degrees to room 
temperatures. 

The transparent bassinets were 
also conceived by Dr. J. W. Boren 
and produced by the Lloyd Manu- 
facturing company of Menominee. 
The bottom is metal mesh, the metal 
top is finished in bright chrome and 
sides are of transparent plastic. The 
bassinet goes into a chrome frame 
with casters, some holding single, 
some double, and as many as four 
bassinets. They also have hoods with 
transparent insets. Transparent sides 
of the bassinet (which weigh only 
one-half as much as conventional bas- 
sinets) enable the infant to be ob- 
served at all times. 

Cost per bed in Marinette Gen- 
eral (84 beds with a potential of 110 
at a total cost of $330,000 for build- 
ing and equipment) is roughly $4,000, 
or $500 under the national average 
for hospitals with comparable ser- 
vices. 


Marinette General Hospital has 
been in operation since Sept., 1940, 
and is managed by a seven-man com- 
mittee comprised of members of the 
Marinette County Board of Super- 
visors. The committee, known as 
the hospital building committee, was 
selected as a supervisory body to rep- 
resent the county’s interests during 
construction work. 

It is planned, however, to set up a 
non-political body, a board of trus- 
tees, which will assume control after 
several more months of operation 
when exact costs of operation can 
be determined. 

John O. Cederberg, hospital super- 
intendent, recently told the Marinette 
County Board, that although the hos- 
pital has not been functioning long 
enough to obtain figures which will 
accurately reflect a long-time trend, 
he was of the opinion that the coun- 
ty’s hospital will be a self-liquidating 
proposition. Relief cases are billed 
to municipalities in which the pa- 
tient resides. 

Marinette Genera! Hospital, ac- 
cording to plans of local physicians, 
is the nucleus of a proposed county 
medical center. Other units which 
are planned for the 53-acre plot are 
an orthopedic hospital, tuberculosis 


sanatorium, lying-in hospital, and 
other specialized services. 

Tentative plans call for construc- 
tion this spring of housing facilities 
for nurses, either one large dormitory 
or a series of cottage-like structures 
within easy access of the hospital. 


Mid-West Association 
(Continued from page 24) 

speaker’s comparisons of _ salaries 
paid by hospitals in the Middle West 
with those in other sections of the 
country. After giving the results 
of a recent survey on the subject by 
his company, Mr. Mills, advocated 
that hospitals adopt a salary scale 
which would be of particular help to 
hospitals in times of general changing 
wages. 

Dr. E. Kip Robinson, executive 
officer and gynecologist of the Cancer 
Clinic of Kansas City General Hos- 
pital No. 1, spoke of the duties of 
the small and large hospitals in pro- 
viding cancer clinics to serve their 
communities. Concluding the morn- 
ing session was a discussion of blood 
banks and intravenous therapy by 
Dr. Ferdinand C. Helwig, pathologist 
of St. Luke’s Hospital, Kansas City. 

A luncheon meeting was sponsored 
by the American College of Hospital 
Administrators with L. C. Austin, 
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superintendent of Menorah Hospital, 
Kansas City, presiding. Frank J. 
Walter, superintendent of St. Luke’s 
Hospital, Denver, told of the pro- 
gram arranged for the coming Mid- 
West Institute which is to be held 
in Denver from July 7 to 18. Dr. 
Black spoke to the gathering on the 
importance of administrators and 
other hospital’ personnel attending 
such institutes. 

Afternoon sessions were devoted 
to special sections on purchasing, 
women’s auxiliaries, dietetics, and rec- 
ord libarians. Meeting in conjunc- 
tion with the Mid-West Association 
on April 24 was the Mid-West As- 
sembly of Nurse Anesthetists. 


A majority of those registerinz for 
the meetings attended the banquet 
Thursday evening. Following music 
and entertainment, Howard T. Hill 
of the Department of Public Speaking 
of Kansas State College of Agricul- 
ture and Applied Science, Manhat- 
tan, Kansas, spoke of the layman’s 
impressions of hospitals and _ the 
service they are rendering. 


Most of the states represented in 
the Mid-West Association held 
“state” breakfasts Friday morning 
preceding the business session. 


Reports of the various committees 
were adopted at the business section 
and the election of officers for the 
coming year was held. E. E. King, 
superintendent of Missouri Baptist 
Hospital, St. Louis,- who held the 
office of president-elect, took over 
the presidency. Officers chosen in- 
clude: Florence King, administra- 
tor, Jewish Hospital, St. Louis, presi- 
dent-elect ; L. C. Austin, superintend- 
ent, Menorah Hospital, Kansas City, 
first vice-president ; Rev. J. J. Schri- 
der, St. Francis Hospital, Wichita, 
second vice-president; and John F. 
Latcham, business manager, Colorado 
General Hospital, Denver, secretary- 
treasurer. 


Following the business meeting, 





Dr. Malcolm T. MacEachern, asso- 
ciate director of the American Col- 
lege of Surgeons, conducted a round 
table session. Particular interest of 
the group was noted in the discussion 
of W.P.A. and N.Y.A. governmental 
employees in hospitals. Much atten- 
tion was also directed to the Amer- 
ican College of Surgeons’ require- 
ments for approval and to personnel 
problems. 

Continuing a feature inagurated a 
year ago, a special luncheon meeting 
for hospital trustees was held. Frank 
J. Walter presided and Dr. Mac- 
Eachern spoke to the trustees on 
“The Hospital Trustee’s Responsi- 
bility for Maintaining Professional 
Standards.” Popularity of this lunch- 
eon meeting was evidenced by the at- 
tendance of more than 80 trustees. 

Afternoon sessions were devoted 
to special meetings for housekeep- 
ers, accountants, service plans, phar- 
macists and nurses. 

Evidence of the increasing interest 
of administrators in hospital service 
plans was noted by the large attend- 
ance at the session given to this sub- 
ject. W. R. McBee, executive di- 
rector of Group Hospital Service of 
Oklahoma, presided. Mr. McBee 
stated that, in order to allow sufficient 
time for discussion of the Blue Cross 
plans, he had asked the speakers 
to limit their papers. C. Rufus 
Rorem, director of the Commission 
on Hospital Service of the American 
Hospital Association, told of the 
nation-wide growth of the plans and 
the approval program of the Amer- 
ican Hospital Association. Dr. 
Rorem said that the 2,000 hospitals 
participating in Blue Cross plans will 
receive in excess of $35,000,000 for 
care rendered the plans’ members. 
Many of the members are employed 
in low-income industries and, with- 
out their membership in their local 
hospital service plan, might be forced 
to rely on the hospital for free or at 
the most part-pay care, he stated. 
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Special considerations confronting 
the Blue Cross plans in their efforts 
to extend their services to rural areas 
were discussed by Ray F. McCarthy, 
executive director of Group Hospital 
Service, Inc., St. Louis. As a basis 
for succeeding in a rural or urban 
area, Mr. McCarthy said that service 
plans must remember the member 
and the patient are individuals; that 
the administrative policy of the hos- 
pital must be respected ; that members 
must have free choice of physician 
and hospital and that hospitals must 
be encouraged to conform to recog- 
nized standards. A particular prob- 
lem encountered in rural areas as 
compared with industrial sections is 
the custom of the first group to go 
without hospital service and in the 
latter instance to rely on free care 
when needed. Public education to 
the advantages of hospital care is the 
basis for successfully enrolling rural 
groups in the plans he stated. Mr. 
McCarthy attributed the phenomenal 
growth of the Blue Cross plans to 
the fact that they are meeting local 
needs and respect and uphold local 
customs. 


Earl R. Sweet, executive director 
of Group Hospital Service of Kansas 
City, told the assembly of the activi- 
ties of private insurance companies 
in endeavorin~ to write hosnitaliza- 
tion policies. While some small com- 
panies have used questionable meth- 
ods, the reliable and recognized com- 
panies have been cooperative and in 
many instances urged organizations 
to obtain the protection of the Blue 
Cross plans, Mr. Sweet said. Of 
grave concern not only to the plans 
but particularly to the hospitals are 
the activities of some state govern- 
ments and the Federal. government 
in planning compulsory health insur- 
ance, it was observed by Mr. Sweet. 

At the conclusion of an address 
by William S. McNary, executive 
director of the Colorado Hospital 
Service Association, Denver, on 
“Standards for Hospital Participa- 
tion in the Blue Cross Plan,” the 
meeting was opened to general dis- 
cussion. 


Carolinas-Virginias 
(Continued from page 24) 

licity ?” was the subject of Raymond 
P. Sloan, editor of The Modern 
Hospital. Mr. Sloan expressed the 
view that good publicity results from 
friendship cultivated by the hospital 
and its personnel in all of their rela- 
tions with the public, and that “When 
a feller needs a friend” is all the 
time, as far as hospitals are concerned. 
Russell J. Rogers, managing editor 
of Southern Hospital and execu- 


tive secretary of the North Carolina 
Hospital Association, Charlotte, con- 
tributed to the discussion, recalling 
a recent instance of a gift of $550,- 
000 to a hospital because of favorable 
publicity, and quoting with approval 
an executive who said “Our hospital 
has moved out into the community.” 

With Dr. Fred C. Hubbard, presi- 
dent of the North Carolina Associa- 
tion, and superintendent of Wilkes 
Hospital, North Wilkesboro, presid- 
ing, the afternoon session Thursday 
heard addresses by Dr. Arnold F. 
Emch, assistant secretary of the 
A.H.A., Mrs. Paul Dana, past presi- 
dent of the Moore County Hospital 
Auxiliary, Pinehurst, N. C., and W. 
N. Walters, president of the Virginia 
Hospital Association and superin- 
tendent of the Lewis Gale Hospital. 
of Roanoke. Dr. Emch spoke on 
“Why Association Membership,” 
giving the picture of what the Amer- 
ican Hospital Association is doing 
for its members of the field, and Mrs. 
Dana discussed “Auxiliaries.” Dr. 
Arthur H. Perkins, Riverside Hos- 
pital, Newport News, Va., added his 
comments on the subject. Mr. Wal- 
ters’ topic was the education of per- 
sonnel. 

After Mrs. Dana had described the 
varied duties which the auxiliary at 
her hospital performs with the chair- 
man ex-officio a member of the board, 
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Dr. Perkins said he had always found 
woman’s auxiliary helpful, and that 
just now it can furnish volunteer 
workers to supplement nursing serv- 
ice in the shortage of graduate nurses. 
Mr. Walters said that much has been 
said about training hospital em- 
ployees, but that little has been done 
about it. The matter is up to the 
administrator, he said, and described 
the regular meetings of personnel in 
his hospital, modeled after the prac- 
tice of leading business houses, at 
which two fifteen-minute papers are 
read, each followed by a similar dis- 
cussion period and the whole by re- 
freshments. Improved morale and 
service have resulted. 

The Friday morning session, with 
Fred McK. Walker, administrator of 
the Charlotte (N. C.) Memorial 
Hospital, as chairman, was devoted 
chiefly to nursing problems. Dr. 
John Elliot, of the Rowan Memorial 
Hospital, Salisbury, N. C., delivered 
an extremely informative talk on 
“Blood and Plasma Banks,” urging 
preparedness for the various emer- 
gency situations in which plasma can 
save life where a blood transfusion 
is either inadequate or impracticable. 
He showed some interesting slides il- 
lustrating the steps in the preparation 
of plasma, and declared emphatically 
that no other equipment in a_hos- 


pital can be as valuable in proportion 
to its cost as the centrifuge and other 
items needed for plasma preparation. 

Sara Hamilton, R.N., superintend- 
ent of nurses at Moore County 
Hospital, Pinehurst, N. C., spoke on 
“The Staff Nurse’s Place in the Com- 
munty,” indicating the view that the 
nurse should engage in generai so- 
cial activities for the mutual educa- 
tional values involved. Alice Dugger, 
R.N., nursing consultant of the 
American Red Cross, Washington, 
D. C., explained how the work of 
the Red Cross as the official reservoir 
of nursing personnel for the Gov- 
ernment operates. Anna D. Wolf, 
R.N., director of the school of nurs- 
ing and of nursing service at the 
Johns Hopkins Hospital of Balti- 
more, presented a convincing brief 
for the accrediting program of the 
National League of Nursing Educa- 
tion. 

The Friday afternoon session, over 
which T. Harvey McMillan, of the 
McMillan Hospital, Charleston, W. 
Va., presided, was a joint meeting 
with the dietetic section. The first 
address was by Nelda Ross, of the 
Presbyterian Hospital, New York, 
president-elect of the American Die- 
tetic Association, on “The American 
Dietetic Association and National 


Defense.” She expressed the view, 
on which legislation is being intrv- 
duced in Congress, that Army dieti- 
tians should have military rank, 
similar tu that of nurses, correspond- 
ing to their authority and to the 
importance of their work. There 
is a shortage of dietitians as of other 
trained hospital personnel, she said, 
aud suggested that a larger number 
should be trained to meet this con- 
dition. 

Charles H. Dabbs, administrator 
of the Tuomey Hospital, Sumter, 
S. C., spoke on “Hospitals and the 
National Defense,” ‘declaring that the 
subject is not regarded with sufficient 
seriousness by most hospital people 
and by the American public, and 
predicted that the disruption of serv- 
ice due to the demands of Army 
service for nurses, doctors and other 
personnel is only beginning. He 
urged refresher courses in all hos- 
pitals for nurses, dietitians and other 
specialized personnel, and the accu- 
mulation of emergency supplies, 
equipment and information on extra 
beds and buildings. 

“The Hospital from the Stand- 
point of the Patient” was the subject 
of Dr. T. L. Harris, of St. Joseph’s 
Hospital, Parkersburg, W. Va., presi- 

(Continued on page 76) 
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EDITORIAL DIRECTOR: Mary Edna Golder, Dietitian, St. Anne's Hospital, Chicago. 


Cooperation of Dietitian and Purchasing Agent 
Necessary to Hospital's Economic Welfare 


In this title more is implied than 
stated. It is the co-ordinating of the 
requirements of the balanced meal 
with the available supplies modified 
by the condition of the ever-present 
budget. 

It is the last clause in this defini- 
tion—modified by the condition of 
the ever-present budget—that makes 
a complex out of a simple subject. 

Divided up into simplest units, and 
under four heads, several suggestions 
are presented. 

1. Determination by the dietitian 
what the STANDARD of food service 
should be. 

2. Making the menu. 

3. Procurement of supplies by the 
dietitian. 

4. Procurement of supplies by the 
purchasing agent, co-operation with 
the dietitian, and the division of re- 
sponsibility. 

First: The dietitian determines 
what the standard of food service 
should be. The STANDARD here relates 
to the grade of foodstuffs used. The 
primary object of menu-making is 
not to cut the cost to the lowest pos- 
sible figure. The first objective, I 
assume, is to produce a scientifically 
balanced meal. 

But, a meal made up of swiss steak, 
canned peas, and canned tomatoes is 
just about as scientifically correct and 
abundant in food value as the meal 
comprising sirloin steak, fresh green 
peas, and hot-house tomatoes. Yet, 
the cost is different. What do we pay 
the extra money for? I would sug- 
gest that we call this extra “the art 
of dietetics.” In the Hospital Year 
Book for 1941, analysis of costs in 
16 Chicago hospitals shows the cost 
of food varying all the way from 67 
cents to $1.50 per patient day, with 
an average of $1.10. All these differ- 
ent costs could hardly be accounted 
for by differences in buying ability, or 
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in economy in management of the 
kitchen. Nor do these figures imply 
that the hospital showing a cost of 
67 cents was the most successfully op- 
erated institution, nor that the cost of 


$1.50 indicates extravagance, or a bad 


buying policy. This difference in cost 
is undoubtedly caused by the differ- 
ence in menu-making—the difference 
in the amount of dietetic art involved. 

For one reason or another, hospi- 
tals do vary in the amount of their 
income, they vary in the amount they 
can afford to spend for food, and in 
the extent to which they can afford to 
cater to the demands of their clien- 
tele. The dietitian should know what 
these clientele demands are. She 
should know the attitude of the ad- 
ministration toward gratifying those 
demands, and she should know the 
sufficiency of the income to take care 
of any higher costs involved. From 
this knowledge she will know wheth- 
er during the winter months to place 
on the menu fresh green peas, fresh 
string beans, fresh tomatoes ; or these 
same vegetables fresh-frozen or 
canned. She will know whether the 
canned fruit should be fancy, choice 
or standard; and she will know 
whether to serve chuck or tenderloin 
steaks, shoulder lamb chops or loin. 
Having determined the standard, she 
is ready for the second point. 


Making the Menu 


From the standpoint of cost, the 
making of menus presents very few 
problems today—or even from the 
standpoint of variety and dietetic re- 
quirements. Especially to those hos- 
pitals which are situated close to mai- 
kets where year-around supplies of a 
large variety of fresh vegetables are 
available. Even in the districts where 


these are not available, there are the 
constant stocks of fresh-frozen fruits 
and vegetables at steady prices, as 
well as unlimited supplies of high 
grade canned goods. The dietitian 
should know, either from past experi- 
ence or with the help of informative 
salesmen, the time at which seasonal 
crops are due to come on the market, 
and just when prices are likely to be 
at their lowest. If the purchasing 
agent does all the buying, he should 
keep the dietitian informed of the an- 
ticipated arrival of new items on the 
market, as well as of any large sur- 
pluses which may be had at cut prices. 


Ordering the Supplies 

The hospital should have at least 
two sources of supply for each kind 
of merchandise—better still, three 
sources if there is sufficient amount of 
business to make it worth the sales- 
man’s while calling and quoting 
prices. Produce salesmen should call 
at least three days a week with their 
price quotations for deliveries the fol- 
lowing morning. They may wait for 
their orders, call back later, or tele- 
phone. Selection of the purveyors 
may be by the elimination process. 
Those who fail consistently to supply 
a high quality of the grade of mer- 
chandise ordered should be dropped 
from the calling list. Even the best 
of purveyors may have to be educated 
to understand that you will not ac- 
cept any inferior quality. This is 
best done by returning the inferior 
goods and reordering for that day 
from another house. 

Meat prices vary less than produce 
prices. Price lists on meats may be 
obtained from jobbers you elect to do 
business with, on all the cuts you 
propose to use. These lists may be 
kept up to date by a telephone call 
when any of the prices change. On 
the basis of these prices, orders may 
be telephoned daily for delivery the 
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following morning. At the present 
time it is the policy of some packers 
to sell directly to institutions various 
cuts of fresh beef, lamb, and pork at 
prices showing a considerable saving 
over the jobbers’ prices. Of course 
smoked meats such as hams, bacon, 
sausage, etc., can usually be best 
bought from the packer. It is worth 
while getting the packers’ prices and 
not only comparing them with the 
jobbers’ prices, but checking them 
against each other. 


Number one butter, if bought under 
an advertised label, will cost you one 
to two cents a pound more than the 
same butter in another wrapper. 
Don’t waste money buying labels and 
advertising. Moreover, purchasing 
butter in the original cartons (30 to 
60 Ibs.) may mean an additional sav- 
ing. Two or three days’ supply is 
not too much to take in one delivery. 
Butter may be made a standing or- 
der, the price being based on the 
published daily quotations. 

Two grocery salesmen calling once 
a week may be presented with a list of 
your grocery wants for prices. Some 
of the quotations will be exactly alike ; 
these items you should divide equally 
between the two, or nearly so. Don’t 
limit one house to the one item on 
which their bid is unusually low. The 
probabilities are that the profit on that 
one item does not pay for the delivery 
charged. Ana the house that does 
not make a protit on your orders will 
not long be eager to sell you, nor to 
give you service. Your object should 
be to see that they do not make too 
much profit from your business, while 
holding their goodwill and their readi- 
ness to give you emergency service 
should you require it at any time. The 
salesman from a house so treated can 
usually be depended on for advice as 
to whether you should buy one, two. 
three or more weeks’ supply of any 
item; and to notify you of specials 
they may be offering—specials of 
which you will want to take advan- 
tage. 

Canned goods used in large quan- 
tities may be profitably bought direct- 
ly from the canning companies, that 
is, if one has the storage capacity for 
the merchandise as well as the ready 
cash to discount the bills. These 
companies sometimes offer merchan- 
dise at pre-opening prices for delivery 
on arrival of the new pack. Almost 
invariably these prices are lower than 
the regular opening prices announced 
some days or weeks later, or any prices 
quoted during the ensuing year. Here, 
too, featured and advertised brands 
may be bought from the canners un- 
der another label at a substantial dis- 
count. Then, again, contracts will be 


54 


offered by jobbers on canned goods 
for delivery over a period of from six 
to ten months. These may be taken 
in monthly or semi-monthly ship- 
ments. In contracts like these no 
risk is taken as protection is given 
both against advance or decline in 
prices during the period of the con- 
tract in the amount contracted for. 
Should there be no difference, or only 
an insignificant difference between the 
prices quoted by the canner and the 
wholesale grocer. I would favor the 
grocer in awarding the contract. The 
wholesale grocer must add delivery 
expense to his weekly quotation on 
staples, but with your contract on 
canned goods covering his cost on a 
semi-weekly delivery, there is an add- 
ed leeway to bid lower prices on your 
weekly list. 


Procurement of supplies by the 
purchasing agent, co-operation with 
the dietitian, and the division of re- 
sponsibility. 

In a situation where the purchasing 
agent does all the buying, the co-op- 
erative effort of the dietitian becomes 
simplified—unless, by some unfor- 
tunate circumstance, she should find it 
more difficult to co-operate with one 
puchasing agent than with a dozen 
or more salesmen. It is true that the 
purchasing agent’s attitude may be 
somewhat colored by the “pinch-pen- 
ny” spirit. But, though the responsi- 
bility for the procurement of supplies 
is assured by the buyer, that is no rea- 
son why the dietitian should not be 
equally interested in the economical 
purchase of merchandise. In taking 
over the buying, the purchasing agent 
has not relieved the dietitian of her 
share of responsibility for the food 
costs. This responsibility should be 
equally shared. Therefore, between 
the two the most cordial co-operation 
should exist. As stated before, the 
buyer should keep the dietitian in- 
formed on the trend of the market, 
on radical price changes, of surpluses 
that may have accumulated in the 
store room. 


The dietitian, on her part, should 
cheerfully make use of such informa- 
tion, and if the lamb has gone sky- 
high while pork remained ridiculously 
low, she should make an effort to use 
more pork and less lamb on the dining 
room menu while that condition lasts. 
If an item of canned fruit, through 
scarcity, has gone unreasonably high, 
she should eliminate that item from 
the menu until again notified that it 
has returned to the fold of acceptable 
products. The dietitian should not 
make any violent changes in her use 
of any particular item of canned 
goods without giving due notice to 
the buyer. He bases his purchases for 





the next year on the quantity she used 
last year, and her sudden whim may 
leave him with an unwarranted carry- 
over. Finally, since food costs form 
such a large part of hospital outlay, 
co-operation in economy effort be- 
tween dietitian and purchasing agent 
is essential to the hospital’s economic 
welfare. 


Presented before the annual meeting of 
the Association of Western Hospitals, San 
Francisco, Cal., March 3, 1941. 


Appetites Lagging? 
WAFFLES 


1. Scramb!e1 Eggs on Bacon Waffles. | 
2. Banana sliced over Breakfast Waf- | 
fle. 
. Apple Waffles with pig sausages. 
. Bran Waffles. 
. Cornmeal Waffles. 
. Prune Waffles. 
. Blueberry Waffles. 
. Sour Milk Waffles. 
. Waffles with creamed chipped beef. 
. Waffles with chicken ala King. 
. Chocolate Waffles. 
. Rice Waffles. 
. Waffles ala Mode. 
. Strawberry Waffle short-cake. 
15. Tropical Waffles. 
Suggestions are from McGraw Elec- 
tric Company’s “Waffle Recipe” pamph- 
let—just released. 
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ORANGE FLOATING ISLAND (Serves 6) 


2 egg yolks, slightly beaten 
Vg teaspoon salt 
3 tablespoons sugar 
1'/. cups milk, scalded 
'/y cup orange juice 
2 egg whites, beaten stiff 
Vanilla 
Orange sections or slices 
V4 cup powdered sugar 

Combine egg yolks, salt and sugar; gradu- 
ally stir in hot milk and orange juice. Cook 
over boiling water 5 minutes or until mixture 
coats metal spoon, stirring constantly. Cool 
quickly in large serving dish or sherbert 
glasses or sauce dishes. 

To make the “islands,” beat egg whites 
until stiff; gradually beat in powdered sugar 
and flavor with | teaspoon vanilla. Drop by 
spoonfuls onto custard. Chill. Garnish with 
wafer-thin slices of the whole, unpeeled 
orange or with orange sections. 
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PACKS A LOT IN LITTLE SPACE 


BIG CAPACITY. Handles all tableware 


for 500 or more in cafeteria service. 


- COMPACT. Takes only 27” x 27” floor 


space... saves steps and elbow-room. 


E> CLOUDBURST CLEANING. Wash and 


rinse sprays, above and below tableware. 
Wash sprays deliver 140 gals. per minute. 


a TANK. Holds 20 gals. ... spray arms fold 
back, making tank readily accessible. 


MD HIGH POWER. % H. P. motor and 
heavy-duty pump with extra-large impeller. 
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SPEEDY OPERATION. Waist-high 
control . . . counter-balanced corner or 
straight-away doors... hinged spray 
tubes for easy scrap removal. 


EASIEST CLEANING. All inside parts 


instantly removable without tools. 


COLT QUALITY. Designed and built, 
throughout, to famous Colt Life-Time 
Quality Standards. 

Send coupon for complete details. Colt’s 
Patent Fire Arms Mfg. Co., Autosan 


Machine Division, Hartford, Connecticut. 








Autosan Machine Division, Hartford, Conn. 


R-1 Colt Autosan. I serve approximately 
persons per meal. 





COLT’S PATENT FIRE ARMS MFG. CO. 2D 


Send full information on Cloudburst Cleaning with 


NE i css ucppaccohoteecoscsondibaamietesnisnibhydeeublgauaaliian 
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When a hospital dietitian or stew- 
ard buys a 25-pound wooden case of 
brightly hued, fragrant dried apricots, 
or consumer denominations of 11- 
ounce and pound packages, probably 
there is little thought as to how the 
fruit reached this ultimate degree of 
faultlessness and consuming appetite 
appeal. 

As in the case of many foods 
subjected to modern streamlining 
processes to reach a lofty degree of 
perfection, the beginning of it a!l 
started “way back when.” In the 
case of apricots, it was in northern 
Asia, undoubtedly on the Himalayan 
plateaus, where the fruit had its 
origin. With but a little stretch of 
the imagination, we can practically 
see the mystic llamas in their colorful 
bright orange robes culturing apricot 
trees in what we today consider a 
primitive fashion. Nevertheless, a 
tasty fruit was grown which roman- 
tically coincided in color with the 
bright robes of the priests. The fruit 
happily placated hunger, and when 
dried, simultaneously provided a 
choice morsel during less productive 
winter months. 

It is unfortunate, in a way, that 
there are no samples of dried apri- 
cots of those days available as a basis 
of comparison with the 1941 crop. 
It is unfortunate that fruit “specifica- 
tions” for sick people in those days 
can not be compared with the safe- 
guarded standards insisted upon in 
the purchase of food by all hospitals 
and institutions today. There would 
be an enormously vast difference. 
Beginning with early plantings in 
California, the apricot is geared for 
quality, which results in careful han- 
dling in the extreme. The grower, 
advised by agricultural experts, fer- 
tilizes and cultivates the fruit 
according to latest and best sci- 
entific methods in order to attain 
fine fruit. When apricots are har- 
vested, they are judiciously picked 
by hand, cut in halves, pitted and 
spread cut side up on trays in the 
sun to dry in great open dry-yards. 
Every precaution is taken to protect 
and care for them properly. As they 
dry, syrup thickens in the cup and 
water evaporates, leaving the sugar 
in the fruit. During the drying 
process the fruit is treated with sul- 
phur dioxide, which preserves its ap- 
pealing color, prevents darkening and 
fermentation during drying. This 
process also increases the potency of 
vitamin C in dried apricots. When 
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By ILMA M. LUCAS 
Dietitian, California Dried Fruit 
Research Institute 


the fruit reaches the packer it is 
meticulously inspected, carefully 
graded and neatly packaged by almost 
human machinery. Constant im- 
provements are made to meet the 
high standards of quality and cleanli- 
ness, voluntarily established by the 
packers, which American people in- 
sist upon and which hospital buyman- 
ship has done much to further. 


In carrying responsibility for hos- 
pital food purchases, information as 
to varieties and grades is helpful 
and necessary. Blenheim, Moorpark 
and Tilton are. the varieties of apri- 
cots used for drying. Blenheims and 
Moorparks are usually thick-meated, 
of good shape and excellent bright 
color. Tiltons are usually character- 
ized by their light centers and are 
generally lighter in color and some- 
what thinner than the other two va- 
rieties. It is obligatory to state the 
size of apricots on the consumer pack- 
age. Standard, choice, extra choice, 
fancy, extra fancy and jumbo are 
the graded sizes; standard being the 
smallest, jumbo the. largest. It is 
within the province of everyone to 
know the kind and size of dried apri- 
cot he is buying. 

By far the largest number of ap- 
ricots are grown in the celebrated 
Santa Clara valley in California, 
which is known internationally for 
its superior fruit. In the spring this 
area is a veritable fairyland of apri- 
cot blossoms which people come from 
far and wide to enjoy. Later, too, 
the luscious fruit nearly breaking 
the heavily laden limbs of the trees 
is equally as entrancing. 

As the culture of apricots has been 
improved, and is being improved 
progressively through agencies and 
expert council, scientific research has 
been applied to ascertain the nutri- 
tive values of this fruit, and there 


are many. First, a glance at the 
average analysis of dried apricots: 
Pet. 
on | eee per ee 24.1 
PUNO hv deGess ones df 
BOE Ua waea une ccs 0.9 
RE ise ca h a Ae 32.0 
Total carbohydrates .. 68.9 
PR easels knee os 2.6 
WU Ei SE ak e485 6.4 


Calories per pound... 1,250 





Apricots Have "Appetite Appeal’ 


Ash Constituents: 


TRE TEE 0.02 
ELS Pee 0.022 
ey Pere 0.3 
NSE ere 0.08 
Phosphoric acid .... 0.043 
oo eer es. 0.008 
NT. 5. ee esawa Ss 0.01 
EOE es ore ee 0.0014 


The sugar content of dried fruit 
is as much as 30 per cent higher than 
that of fruit harvested for shipping 
in the fresh state, or for canning. 
There is a definite reason for this. 
Apricots for drying are allowed to 
remain on the tree until they are 
fully and completely ripe. With 
such an exhaustive ripening process 
taking place during the prolonged 
time the fruit remains on the tree, 
more and more fruit sugar is devel- 
oped. This sugar, as food authori- 
ties know, is in the form of a simple 
sugar, or monosaccharide. The sim- 
ple sugar found in dried apricots is 
readily digested and assimilated by 
the body without the possible diges- 
tive disturbances by way of irritation 
and fermentation which ordinarily 
accompany more complex sugars. 
Consequently the sugar in dried apri- 
cots becomes an excellent source of 
food energy readily available to the 
body. Now energy, whether it is in 





Apricot Whipped Cream Pie 





Spiced Fruit Whip 
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1. Star Ham Is Tops. . 








Reasons Why 


A’S MOST 


- In Taste and Tenderness 


Every Star Ham is selected for outstanding quality . . . then carefully 
cured by an exclusive Armour curing process . . . then smoked over 
fragrant hardwood fires under Armour’s ““Stop-Watch”’ Control. That's. 
why this zestful, tender ham gets a welcome from patients... for they 
know it makes meals more inviting. They know its outstanding flavor 
and tenderness! 


Star Ham’s appetite-appeal is a big factor to consider in lots and lots 
of cases. What’s more, the doctors are aware of Star Ham’s nutritional 
value... its store of certain important vitamins and minerals, its high 
calorie content, its satiety value. Those things are important in 
planning balanced, appetizing menus. 


3. Star Ham Is Easy on Your Budget 





Yes, surprisingly easy, because you get a lot of good-sized, hearty 
slices from every Star Ham you buy... and because you can use left- 
overs for appetizing dishes — from hash to salads! 


That...very briefly... gives you some idea of why Star Ham 
belongs on your meat list. Your Armour salesman can give you 
a lot more reasons, and just as important ones. Ask him about 
your Star Ham needs next time he’s in. 





MAKE BREAKFAST TRAYS SPARKLE WITH ARMOUR’S STAR BACON 


Star Bacon can put a lot of new appetite appeal into the bill of fare. 
It’s a versatile meat ... and it’s the pick of the best bacon sides. It 
gives you outstanding quality... makes patients sit up and take 
notice! Yours in the Hotel Pak that lets you figure costs to the 


fraction of a cent! 











ARMOUR ano COMPANY 
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health or disease, is a constituent that 
everyone requires. Only to live, 
requires energy! It is of paramount 
importance to know good sources of 
energy which do not complicate or 
impede other body processes and 
readily replace that energy ‘which is 
constantly expended. The fact that 
apricots for drying are hand-picked 
makes the fruit particularly selective 
not only for ample ripeness and high- 
ly developed sugar content, but for 
intense flavor and other plenteous 
plus factors, too. 


Minerals in foods are responsible 
for a multitude of complex functions 
having to do with regulating body 
processes. All minerals are necessary. 
Calcium, magnesium, potassium, so- 
dium and iron are especially essential 
and are contributed to human well 
being by dried apricots. The rela- 
tive importance of foods in the acid 
base balance in the body is a moot 
question. However, with the usual 
tendency toward a plus acid reac- 
tion, it is valuable to know that the 
proportion of alkaline producing 
minerals—calcium, magnesium, po- 
tassium and sodium—in dried apri- 
cots is such to render the fruit def- 
initely alkaline in its end product. 


Special mention must be made of 
the excellent iron values with the 
far-reaching results as the outcome 
of accepted research conducted by 
Nobel Prize Winner Dr. G. H. 
Whipple at the University of Roches- 
ter. Foods are grouped in order of 
their potency for new red-cell and 
hemoglobin production. Apricots, 
peaches and prunes are in group II, 
of three groups with outstanding 
merits. Normally everyone requires 
a given amount of iron from food 
intake. In disease, such as anemia, 
iron intake and assimilation is 
doubly important. The worthy con- 
tribution of dried apricots, always 
in a welcome edible form, solves one 
of the problems of feeding anemic 
patients. The reasonable cost of this 
dried fruit for such therapeutic treat- 
ment is also noteworthy, as other 
foods or preparations containing a 
iike amount of assimilable iron are 
tar more expensive. A modest por- 
tion, 144 ounces of uncooked dried 
apricots, contains approximately 23 
per cent of the iron content required 
each day. With only a moderate 
amount of ingenuity, the intake could 
easily be doubled, as there are so 
many attractive ways in which dried 
apricots, like other dried fruits, may 
be served, which preclude all possi- 
bilities of dietary monotony. 

Of all elements having to do with 
positive nutrition, vitamins hold the 
limelight and doubtless will continue 
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Apricot Upside Down Cake 


to do so for some time, for there is 
no single factor which begins to equal 
their singular contribution. Vitamins 
A, B,, G and C are present in dried 
apricots. Particularly generous is the 
vitamin A content, which averages 
7579 International units per 100 
grams, or expressed in another way, 
1% ounces of uncooked dried apri- 
cots contain approximately 95 per 
cent of the vitamin A required each 
day. The same quantity of apricots 
contains approximately 10 per cent 
of the vitamin C required each day. 
Surely it is unnecessary to mention 
the many and substantial positive 
health values to which vitamins sub- 
scribe, and conversely, the many de- 
ficiency diseases, with their multifold 
ramifications, which a lack of vita- 
mins generates. When it is so simple 
to meet daily vitamin requirements 
with one mere serving, it does seem 
reasonably intelligent to consume 
vitamins in food rather than capsule 
form and simultaneously benefit from 
mineral and other essential food ele- 
ments as well as the vitamins them- 
selves. 


Good to taste, fully ripe, rich with 
vitamins, ample with minerals, par- 
ticularly iron, dried apricots, as other 
dried fruits, also have an economy 
value ; this is not only based on price 
but, more important, on the degree 
of concentration. Apricots require 
5% pounds of fresh fruit to make 
one pound of dried, and according to 
that ratio, food values similarly are 
converged. Expressed in another 
way, one pound of dried apricots 
when cooked weighs two pounds two 
ounces and actually provides 10 
servings of % cup fruit plus juice. 
Surely a good return from a mere 
pound of apricots, which require no 
refrigeration, offer no storage prob- 
lem and use up no unnecessary space. 








The uses of dried fruit are many. 
The method of preparation is brief, 
due to new processing methods which 
no longer make it necessary to soak 
dried fruit. For best results with 
dried apricots, rinse, and boil vig- 
orously 30 to 40 minutes. The re- 
sulting fruit will be attractive, tender 
and plump. In addition to stewed 
dried apricots, they may be used 
palatably in whips, frozen desserts, 
cakes, pies, salads, muffins and quick 
breads. The following recipes il- 
lustrate but a few of their multiple 
uses : 














Spiced Fruit Whip 


1 cup sweetened, 14 cup granulated 


cooked dried sugar 
apricots Few grains salt 
1 cup liquid 1 tablespoon 
from apricots plain gelatin 
1 tablespoon 3 tablespoons 
cornstarch cold water 
YZ teaspoon 1 cup whipping 
cinnamon cream 


Cut apricots into small pieces, add liquid, 
cornstarch, spice, sugar and salt; blend 
thoroughly and bring to a boil. Cook and 
stir until thick and cornstarch is cooked. 
Remove from heat and add gelatin that 
has been moistened in cold water, and stir 
to dissolve. Chill until thick but not firm. 
Whip cream thick but not stiff. Whip 
cooled fruit mixture into cream, a small 
portion at a time. Chill. Serve in stemmed 
glasses with a topping of soft custard or 
sweetened whipped cream. 


Serves 6. 














Apricot Upside-Down Cake 


Bottom of Pan 
14 cup brown sugar 3 __ tablespoons 
4 cup butter water 


14 teaspoon cups cooked, 
cinnamon sweetened dried 
apricots 
Batter 
1 cup granulated 4 teaspoon salt | 
sugar 2% teaspoons baking 
Y% cup shortening powder ; 
2 eggs teaspoon vanilla 
YZ cup milk extract 


134 cups sifted all- 
purpose flour 


Bottom of Pan—Combine brown sugar, 
butter, cinnamon and water in the bottom 
of an iron skillet (about 10x2 inches in 
size), and place in oven until butter 1s 
melted ; spread mixture evenly over bottom. 
Place a layer of apricots cut side down, 
over sirup. 


Batter—Cream sugar and shortening, add 
beaten eggs and mix thoroughly. Add milk 
alternately with flour sifted with salt and 
baking powder; add vanilla and beat well. 
Pour batter evenly over fruit. Bake 45 
minutes on high grate in a moderate oven 
(375 degrees F.). To remove from pan, 
run spatula or knife around edge of cake 
and invert pan. Serve either warm or cold 
with whipped cream. 


Serves 8 to 10. 
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Apricot Whipped Cream Pie 


2 cups dried 1 teaspoon vanilla 
apricots extract 

5 cups water YZ pint whipping 

4 tablespoons cream 
quick-cooking Baked pastry 
tapioca shell (10-inch) 

1% cups granulated Y% cup toasted 


sugar shredded coconut 
4 teaspoon salt 

Rinse apricots, drain, add water and boil 
20 minutes; add tapioca and boil 10 min- 
utes; add sugar and salt and continue boil- 
ing 10 minutes, stirring continuously. Re- 
move from heat, add vanilla and chill. 
Whip cream until thick; whip apricots into 
cream a small portion at a time. Pour into 
baked pastry shell and sprinkle coconut 
over top. Chill before serving. 

Serves 8 to 10. 














Apricot Rice Fluff 
4y, cups dried YZ cup powdered 


apricots sugar 

1% cups granulated 3 pints cooked rice 
sugar for 114 teaspoons 
apricots cinnamon 

1% pints whipping 1 teaspoon lemon 
cream extract 


Rinse apricots and boil 35 minutes in 
just enough water to cover. Water should 
be nearly evaporated; if not, drain. Add 
granulated sugar and continue boiling for 
5 minutes; remove from heat and beat to 
a pulp; cool. Whip cream until thick but 
not stiff, add powdered sugar, rice, spice 
and flavoring, and mix thoroughly. Beat 
in the apricot pulp. Pour into paper-lined 
pans; chill 2 or 3 hours but do not freeze. 
Serve in glasses. 

Serves 24 to 30. 














Pepper-Cot Salad 
1 cup uncooked 2 tablespoons cold 


dried apricots water 
2% cups water 3 green sweet 
4 cup granulated peppers 
sugar Lettuce 


Few grains salt Mayonnaise 
1 tablespoon plain 
gelatin 

Rinse apricots, add water and boil until 
soft (about 30 minutes) and water is well 
absorbed. Add sugar and salt and mash 
by beating with a spoon. Soften gelatin 
in cold water, add to hot apricots and stir 
to dissolve; cool. Cut tops from peppers, 
remove seeds and wash peppers. Refill with 
apricot mixture. Place in glasses or cups 
to keep upright. Chill until firm. Slice 
crosswise and serve on lettuce with a 
garnish or mayonnaise. 

Serves 6. 

















Pine-Cot Sundae Sauce 


1 cup puree made 1 cup water 
from cooked 14 cup crushed 
dried apricots pineapple 


1 cup granulated 
sugar 

Combine sugar and water and bring to 
a boil; continue boiling about 5 minutes. 
Add apricot puree and pineapple and con- 
tinue boiling about 4 minutes, stirring to 
prevent scorching; cool. Serve over ice 
cream. 

Makes about 3% pint. 


Accurate Food Costs Reduce 
Waste from Overproduction 


The importance of food cost ac- 
counting for hospitals together with 
an explanation of methods of operat- 
ing such a system were brought to 
the attention of the Louisiana Dietetic 
Association which met with the 
Southeastern Hospital Association in 
New Orleans on April 18. James E. 
McNamara, member of the firm of 
Horwath and Horwath, accountants 
of New York City, stated that the 
purpose of food cost accounting is to 
assist the management in supplying 


meals to patients, staff, nurses, and 
employees at the lowest possible cost 
consistent with the policy of adminis- 
tration as to the quality and quantity 
of those meals. 

Mr. McNamara described various 
records necessary to accurately ascer- 
tain the cost of food consumed. These 
records include a receiving record to 
check incoming purchases as regards 
weight, amount and quality as well as 
price. Monthly inventories of food 
supplies should be made, he said. 

The speaker stressed the impor- 
tance of determining accurate cost by 
keeping records of foods purchased 





add this Finishing Touch to a 


DELICIOUS 


Lace J Papers of Character 


REG. U.S. PAT. OFF. 





LUNCHEON 


LACE 
PAPER 
TRAY 
COVERS 


Large Size 1354x18% 


Breakfast, luncheon or dinner 





Their appeal to your patients depends almost 
as much upon appearance as upon delicious 
flavor, especially with the "finicky" 


of convalescents. 


So "Eye Appeal" means much to the Hospital 
Dietitian. Many of them in the country's lead- 
ing Hospitals use Milapaco LACE PAPER 
TRAY COVERS to add an inexpensive touch 
of beauty to Luncheon Trays. And patients 
enjoy the variety possible with the many beau- 
tiful Lace Paper Patterns available in Milapaco 


Tray Covers. 


Illustrated — Standard 
Hospital Tray using 
Milapaco No. 30501-53 


appetites 
ve Tray Cover. 


Ask your Jobber for 
samples of this wide 
selection of delicate, 
intricate patterns in 
Milapaco Lace Paper 
Tray Covers—or write 
direct. 





ASG. US. PAT. 


MILWAUKEE LACE PAPER COMPANY 


1304 East Meinecke Avenue, Milwaukee, Wisconsin 


Established in 1898 
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The new HILL Diffusaire 
Cooling System is different 
and better. It is designed for: 


HIGHER HUMIDITY 


to reduce drying and shrinkage; 80% to 
90% relative humidity easily maintained. 


GREATER CAPACITY 


for hot kitchens and heavy loads, such 
as encountered in beverage cooling. 


MORE ECONOMICAL OPERATION 


to save electricity. ¢ Send for Catalog RI-HM 
for complete explanation; showing dif- 
ference between HILL and all others. 290 





C. V. HILL & CO., INC. Trenton, N. J. 





and consumed and the number of 
meals served during the month which 
gives the average cost per meal. It 
was brought to the group’s attention 
that an average cost for all meals is 
not a very reliable guide in preparing 
budgets, in formulating policies and 
in judging efficiency in the dietary de- 
partment as everyone in the hospital 
does not get the same kind of meal. 
For this reason, the speaker stated 
that it is essential that cost calcula- 
tions be made daily. 

Standard costs are adaptable to 
most hospitals and it was said that 
this system can be more easily estab- 
lished. ‘The food cost accountant 
measures carefully the quantity of 
each ingredient used in a dish, notes 
the number of portions produced, and 
thus calculates the total cost of the 
preparation and the cost per portion,” 
Mr. McNamara said. He urged that 
standard costs be restricted to meals 
that are not part of any particular 
diet. “There should be separate costs 
established for such producing units 
as the diet kitchen, diabetic kitchen 


and metabolic kitchen,’ the speaker . 


said. In keeping these records, writ- 
ten requisitions should be used for 
obtaining supplies from the store- 
room. 

Speaking of the use of cost infor- 
mation, Mr. McNamara declared that 
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any cost system is justified only if it 
more than pays for itself, not only in 
the form of satisfaction and confi- 
dence, but in dollars. Benefits of a 
cost system include the psychological 
effect on employees and in better pur- 
chasing methods. Waste in overpro- 
duction was cited by the speaker as 
probably the greatest influence in re- 
ducing food cost. 

“System and cost-consciousness,” 
said Mr. McNamara, “invariably go 
hand-in-hand with bright kitchens, 
scrupulously clean refrigerators, and 
a food storeroom where there is a 
place for everything and everything is 
in its place.” : 

In concluding his talk the speaker 
emphasized that the purpose of food 
cost accounting is not to reduce cost 
by taking away something from those 
receiving the meals, but to provide 
the same meals at lower cost or to 
provide better meals at the same 
cost. 


Chatterbox Topics 


Mr. Sheppard introduced this year 
the Bill S. 839, giving military status 
to dietitians who are in Army serv- 
ice. The executive board of the 
American Dietetic Association at 
their mid-year meeting in Chicago, 
February 22-23, went on record en- 
dorsing Bill S. 839. 


When the Red Cross-Harvard 
Medical Unit sailed for England, 
Charlotte Raymond, Newtonville, 
Mass., went along as staff dietitian. 
Miss Raymond was chosen for this 
responsible assignment because of her 
excellent record and qualifications. 


At a recent advertising exhibit in 
Philadelphia’s Art Museum the high- 
est honor, gold star and certificate 
was awarded the jacket design of 
Quantity Foop Service REeEcIPEs. 
The material for this book was com- 
piled by dietitians of the American 
Dietetic Association and published 
by J. B. Lippincott Company. Lydia 
Bacon designed the jacket. 

& 


The twenty-fourth annual conven- 
tion of the American Dietetic Associ- 
ation will be held at Hotel Jefferson, 
St. Louis, Mo., October 20-23, 1941. 


Beulah Hunzicker, chief dietitian 
of Presbyterian Hospital of Chicago, 
addressed the Illinois Nursing 
League on April 25. The following 
are some comments which we think 
are noteworthy: 

1. Every approved school of 
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nursing should engage a teach- 
er in Dietetics. 

2. A course of 60 hours should 
be given with 20 hours de- 
voted to lectures and 40 hours 
to laboratory. Instruction 
should include general discus- 
sion of foods, children’s diet, 
lactation, pregnancy, needs of 
the family, public health prob- 
lems and food costs as well as 
the instruction of different food 
values and food calculations. 

3. The laboratory work should be 
given by the teachers offering 
the lectures in order that the 
work may be correlated. 

4. The course in Diet Therapy 

should follow that of Nutrition 

and should have approximately 

18 hours for lecture and 

hours for laboratory. The lab- 

oratory work should be mostly 
demonstrations by — students. 

The object being to visualize 

the various diets in the treat- 

ment of disease rather than per- 
fection in food preparation. 

Four lectures should be devot- 

ed to the calculation of diets. 

6. At Presbyterian Hospital the 
students are on Diet Service for 
six weeks. There are six stu- 
dents on the service and one 
student goes into the service 
as another goes out each week. 
They assist in serving trays for 
the private, ward and quanta- 
tive kitchens. While in the 
private unit kitchens they learn 
the principles of menu _plan- 
ning and checking of trays. In 
the quantative kitchen they as- 
sist with the serving of trays 
and help with floor replacement 
calculations. 

7. One-half hour a week is spent 
with the dietitian for the dis- 
cussion of one interesting prob- 
lem. 


wm 


Book Shelf Additions 


Foops oF Our ForeEFATHERS. By 
Gertrude I. Thomas. 228 pages. 
Illustrated. F. A. Davis Company, 
Philadelphia. 1940. Price $2.50. 
Diligent and far-reaching research 

; treasured letters, old diaries, 

fragile and yellowed books, prized 

family documents, and old “receipt” 
books, cherished through the years 

. come from their places of safe- 
keeping to form the authentic back- 
ground of this book on Foops oF 
Our FoREFATHERS. 

Any season of the year it is fas- 
cinating to settle back and read of 
how the Pilgrims, Puritans, Mora- 
vians, Pennsylvania Germans, New 
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York Dutch, Delaware Swedes, 
North Carolina Huguenots, Tide- 
water English, and Pennsylvania 
Quaker fathers took down their 
shooting rifles and went off to pick 
themselves a few wild turkeys, and 
a handful of acorns during the win- 
ters between 1607 and 1776. 

Miss Thomas, in Foops or Our 
FoREFATHERS, lets us wander over to 
New York, to find ourselves going 
up the white stone flags toward a 
Dutch colonial house, admiring the 
daffodils and hyacinths on either 
side, and presently we expect to 


have a cup of tea out of a Delft blue 
cup, in front of a glazed tile fire- 
place with a petticoat on it, and 
something in the way of some good 
Dutch cookies. She reminds us that 
the thrifty Pennsylvania Dutch 
brought comfort and substantial re- 
turns from their farms and went in 
for pastry making and sweetbreads 
and meat. We touch upon the for- 
mal entertaining of Philadelphia, and 
then on to Charleston where the 
French Huguenot handed the “re- 
ceipt” to the colored cook and _ be- 
tween them they evolved the cook- 
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more gas. 
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centrated flame” 4-ring burner assure faster heating, 
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heat with same amount of gas. 

New blue-flametop pilot light. Sturdy, heavy Krom- 


loy castings double the life of the cook-top. 
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ery of this part of the South. We 
may wonder about the fat intake of 
the Virginians, since we know that 
they brought from abroad but a gal- 
lon of oil apiece for a year. It was 
from an old brittle book that Miss 
Thomas learned with what delight 
they traded some blue glass beads 
and a couple of hatchets for two 
hundred pounds of deer suet. We 
follow our families through famine 
and illness; Jamestown now has a 
well, the cows come, bringing milk 
into the dietary, homes are estab- 


lished, and life is much more agree- 
able to the people who come over, 
due to the fact that they are family 
people and interested in home build- 
ing. 

The years have dimmed a detailed 
picture of the dietary habits of our 
forefathers, but the recipes given are 
those that are famous and most rep- 
resentative of each section. The text 
shows the many handicaps under 
which the colonial housewife had to 
work; and the atmosphere of the 
times is well represented by the nu- 
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For Diabetic Diets 
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KITCHENS THAT 
ELIMINATE 


Your first cost is usually 
the last when the kitchen 
is built by PIX ...and your 
food service is made simpler 
and faster by the planning skill 
of PIX Engineers who know how 
to make even a modest budget cover 
the dietary needs of the modern hos- 

pital. That is why PIX Equipment is 
today the accepted standard for hospital 


FREE TO HOSPITAL EXECUTIVES—this informa- 
tive book on food service planning and mod- 
ernization. Filled with interesting photographs and typi- 


CO.1Nc. 


2159 PERSHING ROAD, CHICAGO 


SERVICE 





merous illustrations in the book. lt 
is interesting how well the dietary 
pattern can be reconstructed; and 
amazing that many of the recipes 
that constituted the Foops oF Our 
FoREFATHERS and gave to the col- 
onial hostess her reputation for 
gracious hopitality, are those which, 
even today, are choice dishes upon 
our tables. 


Pennsylvania Association 
(Continued from page 39) 
following checking by the county 
assistance office to see that the names 
are those of persofis in the groups 

receiving State assistance. 
Experience had indicated that 11 
cents per person per month would 
be sufficient to pay these bills in the 
larger cities, and 14 cents elsewhere. 
Allocation of funds for the first year 
was made on this basis, but the 
amount proved to be generally inade- 
quate and increases were made first 
to 20 cents and then to 35 cents, as 
indicated, which Dr. Bowman said 
was probably about the limit for 
which appropriations could be se- 
cured. He pointed out also that 
demands for a further increase would 
indicate the failure of the plan for 
a local check by professional men 
on their colleagues as a means of 
controlling these expenditures. From 
October, 1939, to October, 1940, 
about one person in ten received med- 
ical attention each month, and of 
every dollar paid 60 cents went to 
physicians, 27 cents for drugs, 6 cents 
to clinics, 5 cents to dentists and 2 
cents to nurses. Approved clinic bills 
per patient average $1.25 per month, 
with an actual pro-rated payment of 
one-half of this amount. This has 
meant to the 100 hospitals rendering 
service $9,100 per month more than 
they would otherwise have received. 
Dr. Bowman pointed out. The an- 
nual cost of the program on the 
present tentative basis is $2,730,000. 
A proposal for Federal aid to the 
extent of one-half of any State pro- 
gram would, if adopted, solve the 
financial problem, he added. 


Trustees’ Session 


The Thursday afternoon session, 
under the chairmanship of Gordon 
A. Hardwick, president of the board 
of managers of the Graduate Hospital 
of Philadelphia, was devoted to 
matters of special interest to trustees. 
Robert Dechert, of the Philadelphia 
bar, discussed “Influence of Gifts 
and Bequests on Income and Inheri- 
tance Taxes”; Dr. C. W. Munger, 
of St. Luke’s Hospital, New York 
City, substituted for Dr. Winford 
Smith of John Hopkins on “Hospital 
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Participation in the National Pre- 
paredness Program,” and Thomas 
Conway, Jr., president of the Dela- 
ware County Hospital, Drexel Hill, 
spoke on “Relationship of the Board 
of Trustees to the Attending Medical 
Staff.”” Mr. Dechert’s address con- 
tained some practical suggestions by 
which hospitals can use the present 
heavy income and inheritance taxes 
to influence gifts, but he recom- 
mended that clever tricks be not 
resorted to, even on legal advice, as 
the courts and tax authorities are 
increasingly looking to motive in 
construing tax laws. One recom- 
mendation he made concerned the use 
of life insurance with the hospital 
as the beneficiary, without right to 
alter this by the insured, premiums 
on such policies being deductible up 
to the limit of 15 per cent of the 
taxable income. 

L. R. Robbins, superintendent of 
the Hahnemann Hospital of Scran- 
ton, presided over the Friday morning 
session, at which Col. Louis C. Trim- 
ble, superintendent of the Adrian 
Hospital Association of Punxsutaw- 
ney, presented the report of the reso- 
lutions committee, which covered the 
matter of premature induction of 
medical graduates into the Selective 
Service, and also offered the assist- 
ance of the Pennsylvania hospitals 


to the Department of Commerce in 
removing State barriers to interstate 
commerce. 


Preparations for Emergencies 


An address by Dr. Hubley R. 
Owen, director of the Department of 
Public Health of Philadelphia, on 
“Preparations for Catastrophies and 
Emergencies,” dealt with the meas- 
ures to be taken specifically in that 
city, together with some general 
comments on such preparations. He 
referred to the fact that most of the 
communities along the _ seaboard 
which suffered damage in the tornado 
and tidal waves of 1938 were not 
adequately prepared for anything of 
the sort, and suggested that every 
city should, through its health de- 
partments and other related sections 
of the local government, be ready 
to meet such emergencies as might 
be reasonably anticipated. 

Dr. Owen referred to some Phil- 
adelphia experiences with various 
forms of emergency, such as mob 
violence, one of those for jwhich he 
said any city should be prepared, and 
to his own experience in Louisville, 
Ky., during the flood of 1937, where 
it was necessary to care for many 
people in schools, churches and other 
public buildings, to boil all water for 
drinking, and to forestall epidemic 
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Be assured of both QUALITY AND UNIFORMITY 





SUNFILLED pure concentrated 
ORANGE and GRAPEFRUIT JUICES 


make possible the more economic 
serving of healthful juices 
of uniform flavor and con- 
sistency...the year ’round. 
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Experts who know citrus fruits best, have the entire 
crop yield of Florida from which to select the fruits 
used in processing SUNFILLED Concentrated Juices. 
On the basis of wholesome juice values, only the 
choicest fruits are bought at the proper stage of 
maturity. Unadulterated SUNFILLED Juices thus repre- 
sent the tops of the crops. 

Within a few hours after picking, purchased fruits 
are delivered, inspected, assayed and processed at 
our plant. Fruits of varying sugar-to-acid ratios are 
conveyed to separate bins so that they may be scien- 
tifically blended to produce a degree of uniform 
flavor and consistency that is relatively constant and 
delicious. 

The flavor, body, nutritive values and vitamin C 
content of SUNFILLED Orange and Grapefruit Juices, 
in ready-to-serve form, always approximate that of 
freshly expressed juices of average high quality fruit. 
No element or characteristic is lost or modified as a 
result of our exclusive processing method. 


Complimentary quantities 
to institutions on request. 


CITRUS CONCENTRATES, INC. 
Dunedin, Florida 
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GENERAL MENUS FOR JUNE 


Suitable 





or 


10. 


11. 


13. 


14, 


16. 


17. 


18. 


19. 


20. 


21, 


22. 


24. 


25. 


26. 


28. 


29. 


30. 


Breakfast 
Strawberries; Cold Cereal; 
Coffeecake 


Canned Grapefruit; Hot Cereal; 
Bacon; Sweet Roll 


Orange Juice; Hot Cereal; 
3-Minute Eggs; Toast; Jelly 


Prunes; Cold Cereal; 
Sausage; Toast 


Tomato Juice; Hot Cereal; 
French Toast; Syrup 


Rhubarb; Hot Cereal; 
Poached Eggs; Toast 


Sliced Bananas; Cold Cereal; 
Bacon; Rolls 


Pineapple Juice; Hot Cereal; 
Bacon; Coffeecake 


Tomato Juice; Hot Cereal; 
3-Minute Egg; Toast 


Grape Juice; Cold Cereal; 
Bacon; Toast 


Oranges; Hot Cereal; 
Scrambled Eggs; Toast 


Apricots; Hot Cereal; 
Bacon; Toast 


Pineapple Juice; Hot Cereal; 
3-Minute Eggs; Rolls 


Applesauce; Hot Cereal; 
Poached Egg; Toast 


Strawberries; Cold Cereal; 
3-Minute Eggs; Coffeecake 


Tomato Juice; Cold Cereal; 
French Toast; Syrup 


Rhubarb; Cold Cereal; 
Bacon; Toast 


Orange Juice; Hot Cereal; 
Poached Eggs; Toast 


Canned Grapefruit; Hot Cereal; 
Poached Eggs; Toast 


Apricots; Hot Cereal; 
Scrambled Eggs; Rolls 


Strawberries; Hot Cereal; 
Bacon; Muffins 


Pineapple Juice; Hot Cereal; 
3-Minute Eggs; Coffeecake 


Prunes; Cold Cereal; 
Bacon; Toast 


Tomato Juice; Cold Cereal; 
Pancakes; Syrup 


Sliced Bananas; Cold Cereal; 
Bacon; Muffins 


Cantaloupe; Cold Cereal; 
3-Minute Eggs; Toast 


Pineapple: Hot Cereal; 
Poached Eggs; Toast 


Grapefruit: Cold Cereal; 
Bacon; Rolls 


Raspberries; Cold Cereal; 
Scrambled Eggs; Toast 


Orange Juice; Hot Cereal; 
Bacon; Muffins 


Dinner 


Country Style Chicken; Peas; Parslied 
New Potatoes and Gravy; Garden Salad; 
Fresh Pineapple 


Spanish Meat Loaf; Scalloped Potatoes; 
Carrots and Lima Beans; Lettuce and 1,000 
Island Dressing; Fresh Fruit Cup and Wafers 


Lamb Steak; Mashed Potatoes; 
Rose Bud Beets; Canned Celery Heart Salad 
and Roquefort Dressing; Sherbet 


City Chicken; Creamed Potatoes; 
Frozen Brussel Sprouts; Apple Ring Salad; 
Apricot Meringue Tarts 


Baked Ham; Potatoes au Gratin; Asparagus; 
Prune and Orange Salad; 
Rice Pudding and Sauce 


Pan Fried Pike; Shoestring Potatoes; 
Spinach; Chef’s Salad; 
Cherry Upside-down Cake 


Veal Cutlet; Mashed Potatoes; Canned 
Tomatoes; Orange Salad; Chocolate Cake 


toast Chicken; Waffle Potatoes; Green Beans; 
Cuc-Radish Salad; Peach Melba 


Swiss Steak; Mashed Potatoes; Broccoli; 
Waldorf Salad; Gingerbread and Lemon Sauce 


Broiled Ham; Spanish Rice; Peas and Carrots; 
Grapefruit, Apple and Banana Salad; 
Creamy Tapioca 


Chix a la King; Baked Potatoes; Cauliflower; 
Lemon Refrigerator Cake 


Roast Beef; Oven Browned Potatoes; 
Diced Beef with Lemon Sauce; 
Lettuce and French Dressing; Grapefruit 


Trout and Tartar Sauce; Mashed Potatoes; 
Spinach; Tomato Salad; Butterscotch Pudding 


Lamb Chops; Mashed Potatoes; 
Canned Tomatoes; Mixed Fruit Salad; 
Pineapple Sundae 


Fricassee Chicken; Parslied Potatoes; Peas; 
Apricot and Cream Cheese Nut Salad; 
Apple Cake . 


Roast Veal; Paprika Potatoes; Asparagus; 
Lettuce and 1,000 Island Dressing; Cantaloupe 


Baked Ham; Baked Potatoes; Green Beans; 
Mixed Fruit Salad; Burnt Sugar Cake 


Fried Chicken; Mashed Potatoes; 
Frozen Brussel Sprouts; Crushed Pineapple 
in Lime Gelatin Salad; Ice Cream 


Roast Lamb; Parslied Potatoes; Asparagus; 
Orange and Raspberry Salad; 
Apricot-Marshmallow Whip 


Halibut and Spanish Sauce; Mashed Potatoes; 
Wax Beans; Slaw; Cheesecake 


Calves’ Liver; Spaghetti; Cauliflower; 
Spiced Peach Salad; Summer Fruit Cake 


Roast Chicken; Boiled Potatoes; Peas and 
Carrots; Fresh Fruit in Raspberry 
Gelatin Salad; Ice Cream 


Cube Steak and Mushrooms on Toast; 
Canned Tomatoes; Cottage Cheese and 
Grated Carrot Salad; Prune Whip 

Roast Beef; Hot Potato Salad; Sour Beets; 
Relishes; Cantaloupe a la Mode 


Smothered Chicken; Mashed Potatoes; 
Asparagus; Orange Salad; Cocoanut Pudding 


Swiss Steak; Potato Puffs; Carrots; 
Fruit Salad; Butterscotch Sundae 


Cold Salmon; Mashed Potatoes; String Beans; 
Stuffed Celery; Fruit Gelatin 


Veal Roast; Scalloped Potatoes; Spinach; 
Pickled Beets; Cherry Pudding 


Roast Chicken; Parslied Potatoes; Peas; 
Lettuce and Celery and Dressing; 

Fresh Fruit Cup; Cookies 

Lamb Roast; Noodles; Broccoli; 
Tomato-Cuc Salad; Lemon Tarts 


for Staff, Personnel and Patients Not Requiring Special Diets 


Luncheon 


Vegetable Soup; Cold Roast; 
Macaroni Salad; Celery and Olives; 
Sponge Cake a la Mode and Sauce 


Chicken Rice Soup; 
Bacon and Tomato Sandwiches; 
Banana Nut Salad; Tapioca Cream 


Chicken Salad; Potato Chips; 
Sliced Tomatoes and Olives; 
Canned Plums; Cruellers 


Cream of Celery Soup; 
Meat Cake Sandwiches; 
Raw Spinach and Bacon; Salad; Cake 


Cube Steak; Baked Potatdes; 
Beet Salad and Horseradish Dressing; 
Fresh Fruit; Cookies 


Clam Chowder; Deviled Eggs; 
Celery; Macaroni and Cheese; 
Strawberries and Cookies 


Vegetable Soup; Ravioli; 
Lettuce and Roquefort Dressing; 
Pears; Wafers 


Cold Cuts; Potato Salad; 
Slaw and Beet Pickles; 
Orange Cocoanut Cake 


Meat Balls; Spaghetti; Pineapple ‘Salad; 
Layered Gelatin; Cookies 


Chicken Soup; 
Cheese and Peanut Butter Sandwiches; 
Strawberry Shortcake 


Corned Beef; Scalloped Potatoes; 
Carrot and Celery Curls; Blueberry Cobbler 


Cold Ham; Corn Pudding; 
Pear and Cherry Salad; Custard 


Split Pea Soup; Egg Salad; 
Baked Potatoes; Rolis; Jam Cake 


Grapefruit Juice; Canadian Bacon; 
Candied Yams; Vegetable Salad; 

Cherry Pudding 

Cold Cuts; Rice; Waldorf Salad in Gelatin; 
Eggnog Ice Cream 


Corned Beef Hash; Tomato Salad; 
Apple Cobbler 


Cold Meat Loaf; Hominy; 
Pear and Cream Cheese Salad; 
Steamed Strawberry Pudding 


Bacon; Brown Rice; Cucumber Salad; 
Peaches and Cake 


Creamed Chicken; Biscuits; 
Watercress-Tomato Salad; Jello and Cookies 


Shrimp Salad; Potato Chips; 

Cream of Tomato Soup; 

Blackberries and Cookies 

Cold Ham and Deviled Eggs; Potato Salad; 
Relishes; Tomato Juice; Angel Cake 


Cold Corned Beef; Scalloped Potatoes; 
Mixed Fresh Vegetable Salad; ~ 
Chocolate Cake 


Meat Patties; Noodles au Gratin; 
Perfection Salad; Sliced Bananas and Wafers 


Cold Meats; Lima Bean Salad; 
Lettuce Salad; Raspberry Shortcake 


Cold Ham; Potato Salad; 

Celery and Relishes; Blueberry Muffins; 
Cherries and Cookies 

Veal Salad; Baked Potatoes; 

Spiced Apricots; Orange Cocoanut Cake 


Crabmeat Mousse; Potato Chips; 
Pineapple Salad; Blueberry Upside-Down Cake 


Sliced Corned Beef; Potatoes au Gratin; 
Vegetable Salad; Lemon Tarts 


Cold Roast; Green Beans; Melon Ball Salad; 
Orange Sherbet and Cake 


Tenderloins in Cream; Baked Potatoes; 
Waldorf-Grape Salad; Frozen Custard 
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by typhoid inoculation, which is an 
absolute preventive. An interesting 
point made was that more hospitals 
should have their. own ambulances, 
for the reason that in time of emer- 
gency those furnished by undertakers 
and others are not ordinarily staffed 
by doctors and nurses as are those 
operated by hospitals. 

In the discussion which followed, 
by Dr. Drury Hinton, of the Dela- 
ware County Hospital of Drexel 
Hill, and Edgar C. Hayhow, super- 
intendent of the Paterson (N. J.) 
General Hospital, the latter described 
in detail the manner in which his 
hospital is organized for emergency 
work, two comparatively recent in- 
stances nearby of large industrial 
accidents having tested the set-up 
severely and proved it effective. Co- 
operation with the local organization 
of the Red Cross was stressed, as 
well as the creation of a provisional 
staff of medical and nursing _per- 
sonnel, with ample reserves of foods, 
dressings, blankets, and other needed 
equipment. Mr. Hayhow pointed out 
that the numerous cases in which 
greatly enlarged plant capacity and 
personnel have occurred emphasize 
the need for being prepared for major 
accidents of catastrophic scope, and 


that the hospitals will always be ex- 
pected to be ready to handle such 
matters. 

A handsome bronze plaque mount- 
ed on walnut was presented to the 
Western Pennsylvania Hospital of 
Pittsburgh as the first award in the 
1940 contest for accomplishment in 
community good will, Harold T. 
Prentzel, chairman of the committee, 
making the presentation. The ab- 
sence of Mark H. Eichenlaub, super- 
intendent of the winning hospital 
because of the strike of service em- 
ployees, only emphasized the value 
to a hospital of a program which 
tends to improve public relations 
therefore to win support in such an 
emergency. 

The nursing section Friday after- 
noon, which concluded the meeting, 
was under the chairmanship of Mary 
V. Stephenson, superintendent of the 
Hospital of the University of Penn- 
sylvania, and the central topic was 
on the job of meeting the defense 
program in nursing and supplement- 
ing and improving the present limited 
supply of nurses. 
tributed to the discussion were: Edith 
S. Connell, president of the Penn- 
sylvania State Nurses’ Association; 


Those who con- 


Col. Percy L. Jones, M.D., superin- 
tendent of the Hamot Hospital, Erie, 
and Claribel Wheeler, executive sec- 
retary of the National League of 
Nursing Education, who gave in 
detail the story of how the national 
nursing organizations are meeting the 
national emergency. Emphasis 
throughout was laid upon the neces- 
sity of surveying the actual supply 
of nurses so that the many thousands 
who have retired may in a sufficient 
number of cases be induced to re- 
enter active work, and, on the other 
hand, of conserving nursing skill by 
employing auxiliary workers to do 
various kinds of work otherwise re- 
quired of nurses. 


The outstanding social event of the 
meeting was the annual banquet on 
Thursday evening. The regional 
associations held individual luncheon 
meetings on Thursday, and Mr. 
Eichenlaub, as regent of District 3, 
presided the same morning over a 
breakfast meeting of the American 
College of Hospital Administrators. 
All members and guests were also 
entertained at a tea Wednesday aft- 
ernoon by the Hospital Association 
of Philadelphia. The commercial ex- 
hibits, 57 in number, were represen- 
tative and handsomely displayed. 
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What's Happening? 


Hospital systems and methods are changing. 
Never a day goes by, but some new and more 
efficient hospital routine and equipment are 
Of course, that’s the 
kind of information you need to keep the many 
departments of your hospital functioning smooth- 


ly and in the most modern manner. 


HOSPITAL MANAGEMENT presents this in- 
formation to you in every issue. And, it’s writ- 
ten so that you'll like to read it . . . briefly, but 


completeiy; technically, but interestingly. 


HOSPITAL MANAGEMENT is The National 
Magazine of Hospital Administration. 


Subscription price $2 a year. 


HOSPITAL MANAGEMENT 
Chicago, Ill. 
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Here's one dessert that's not 
only delicious, but extra nour- 
ishing and extra easy to pre- 
pare. You add only water to 
Fixt Whole Wheat Chocolate 
Pudding, yet it's high in protein 
and fat content, relatively low 
in total carbohydrates and con- 
tains no corn starch. We defy 
you not to like it. Write today 
for free analysis and sample 
on your hospital stationery. 


| 1170 BROADWAY - 
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Saving Profits in Steam Handling - 


Today’s management problems de- 
pend on one’s being ever alert to 
saving hospital profits in operation ; 
as true in operating a hospital as any 
other business. The efficiency of the 
handling of steam in all its uses in 
the hospital plant is one avenue along 
which a great part of these savings 
can be realized. 

A highly efficient system means 
quicker heating, more even heating, 
increased efficiency, and _ reduced 
maintenance costs, all of which add 
up to sizeable savings. The material 
presented in the following paragraphs 
has been compiled from a great deal 
of research in this and other fields 
and concerns itself chiefly with steam 
traps and how they may be used in 
bringing about the above conditions 
in the hospital plant. 

Traps for draining steam headers 
should be able to handle the con- 
densate that is formed when the 
steam is first turned on, discharge 
the condensate formed by unavoid- 
able radiation loss from the steam 
header, and take care of any prime 
carried over from the boiler. The 
peak generally comes half-way 
through the warming-up period. For 
long supply mains it will be found 
most economical to install traps at 
intervals of 300 to 800 feet. Re- 
gardless of the interval, traps should 
be installed at all natural drainage 
points, such as the bottom of loops, 
ahead of risers, ahead of reducing 
valves, and at any other point where 
condensate might collect or be par- 
ticularly harmful. For best results 
it is advisable to provide drip pockets 
or tack-weld a dam in the pipe to 
insure the condensate reaching the 
trap. 

For drainage of single pipe coils 
traps must cover four factors, i.e., 
warming up load, radiation load, air 
removal and pressure-drop caused by 
friction through the coil. For quick- 
est possible heating, traps with auto- 
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matic air-by-pass should be used. The 
use of properly designed multiple 
coils eliminates excessive pressure- 
drop through a heating coil but in- 
troduces the problem of short-cir- 
cuiting. To minimize this tendency 
to short-circuit, traps apparently 
oversized are required. 

A steam trap will not operate un- 
less the pressure on the coil drained 
by the trap is higher than the pres- 
sure in the line leading back to the 
boiler room. In large set-ups with 
complex piping, it is easy to make 
mistakes. For this reason, it is al- 
ways good practice to check the pip- 
ing hook-up carefully every time one 
installs a trap. Test the supply and 
return lines with a pressure gauge 
to find out the proper pressure dif- 
ferential through the trap. 

In low pressure heating service 
large users of steam should be care- 
ful to trap every drop point . . 
these are the plants where steam per 
thousand pounds costs less than in 
the average plant. In small plants 
where steam costs are higher good 
steam traps are of even greater im- 
portance. The difference between 
good traps and poor traps may make 
the difference between profit and 
loss. 

Mechanical traps are most favored 
only when they have adequate air- 
venting capacity. 

When selecting traps for drainage 
unit heaters operating at low pres- 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
Executive Housekeeper of Henrotin 
Hospital, Chicago; David Patterson, 
Chief Engineer of West Suburban 
Hospital, Oak Park, Ill., and the Institu- 
tional Laundry Managers’ Association 
of Illinois. 





sure, special care should be taken to 
check the pressure differential be- 
tween the trap. If a heater is sup- 
plied with steam at five pounds 
pressure, it does not follow that five 
pounds pressure differential will be 
available for discharging condensate. 
The pressure-drop through the heat- 
er, through the line leading to the 
trap, together with the back pressure 
in the return line may reduce the 
pressure differential across the trap 
anywhere from one to three pounds. 
It is advisable to use a three-to-one 
safety factor at the actual pressure 
differential determined by test. 

Traps should always be installed 
well below the unit heater in order 
to obtain good gravity drainage to 
the trap. If the trap discharges to 
an overhead return line, put in, a 
check valve. When several small 
unit heaters are installed to heat a 
large space, it is not necessary to 
by-pass the trap as any one of the 
heaters can then be shut down tem- 
porarily without much inconvenience. 
When the heater is located at some 
distance from the main steam header 
the heater supply line should be sep- 
arately trapped. If there is but a 
short length of supply line, no sep- 
arate trap is required. 

In the case of submerged coils and 
tubes the steam is introduced on one 
side of the metal coil or tube and the 
liquid is heated on the other. A sin- 
gle pipe coil with good gravity drain- 
age is easy to drain. There is no 
chance for short-circuiting and steam 
sweeps air and condensate down to 
the trap. The safety factor of two- 
to-one is recommended. Where con- 
densate is elevated over the top of 
a tank, flash steam is formed due to 
the decrease in head on the condens- 
ate. Because such flash steam may 
close the trap before condensate is 
drained the traps should have en- 
larged bucket vents. 

In syphon drained. cylinders the 


HOSPITAL MANAGEMENT, May, 1941 











Munsee 





LAUNDRY EXTRACTION TIME REDUCED 60% 


— VIBRATION ELIMIN 














L 
ORANGE MemorRIAL HosPita 
. ORANGE. NEW JERSEY 


p. stamcey HOWE 
pinscro® 


yebruary 18, 1943 


ex 


nd Metals, inc+ 
Anericen Mache ninery Division 
bate Moline, Tll- 


Gentlemen? 270 1bs- 
ds of at a of approximate 


etting capackty actor at a speed | turning out 
4g-inch Supet oe minute, which wre minutes, COBPA™ 


revolutions & a 
1000 loads gent of about twenty 


Ve are 6 


these 


our former TU cor of our 


cond fl 
on the se ee 


f 
a oP eeting close bY» y 
ma ne : is fact I have actually seen 
nis facts 
tration of & RB 
As & practical illust gor pore thie a 
penny er ded. So free 
oe without suppor 
the satisfaction 3: 


demons Be 
eee to doubt this state 
in 


Director 


pond 


MEMBER - a 






















LAUNDRY MACHINERY DIVI 
American Machine and Metal 


Bex 












HOSPITAL MANAGEMENT, May, 1941 


IN ORANGE MEMORIAL 
HOSPITAL, ORANGE, N. J. 
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Hew TROY 1000 R.P.M. 


SUPER MERCURY 


Reduction of extraction time as much as 60%, 
with the new 1000 R.P.M. SUPER MERCURY 48” 
Extractor has been proved by actual tests. This 
remarkable reduction of.extraction time is accom- 
plished safely because the new 1000 R.P.M. 
SUPER MERCURY incorporates TROY'S famous 
self-balancing principle. The basket is free to 
compensate for an unbalanced load. Vibration 
is eliminated. Similar time savings are possible 
in your laundry room. Write for details. Use 
the convenient coupon below! 


MAIL COUPON TODAY! 


TROY LAUNDRY MACHINERY DIVISION 
702 Troy St., East Moline, Ill. 

Send me details on the New TROY SUPER 
MERCURY EXTRACTOR. 


Yes 


Name 





Institution Name o 
Address __— ee raed 
City State ic 
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Miss Edgerly Says: 

“The recent decision of the Selective 
Service authorities that physicians, 
internes and promising medical stu- 
dents should receive deferred status 
will help us all greatly in handling 
the threatened shortage medical 
men. Hospital executives should see 
to it that their physicians heading 
various departments, residents and 
internes apply for Medical Reserve 
Corps commissions, so that they will 
be sure of a year’s deferment.” 





We Do Not Charge a Registration Fee! 
POSITIONS OPEN 
SUPERINTENDENT 
A—Man, 120 bed hospital, 
State, salary $5000. 
B—WOMAN, R.N., small hospital, New 
England, salary open. 
SUPERINTENDENT OF NURSES 
A—250 bed hospital with a_ training 
school, New York City, salary $200 
and maintenance. es 
B—270 bed hospital with a_ training 
school, Maryland, salary $200 and 
maintenance. 
ASSISTANT SUPT. OF NURSES 
A—225 bed hospital, with a training 


New York 


school, Pennsylvania, salary $125 
and maintenance to start. 
INSTRUCTORS 


Many openings for Fall appoint- 
ments in Eastern hospitals for 
SCIENCE and NURSING ARTS. 
Salaries $110 to $125 and mainte- 
nance. 

INDUSTRIAL 
R.N. with laboratory and x-ray ex- 
perience. Several ae @ 8 in vari- 
ous parts of the U. S. A., salaries 
$125 to $150. 

ANAESTHETIST 
Many openings in Eastern hospitals, 
permanent and summer relief. Sal- 
aries $100 to $135 and maintenance. 


CANDIDATES AVAILABLE 


ADMINISTRATOR: M.D., Cornell 
Univ. graduate, age 44, twelve years’ 
experience in hospital ‘administration, 
excellent references. Requires $6000. 

SUPERINTENDENT OF NURSES: 
B.S. from Western Reserve Univer- 
sity, Philadelphia General graduate, 
age 39, single. Four years’ experience 
as prostiniendces vd nurses. Desires 
position in the Eas' 

ASSIS TANT SUPERINTENDENT OF 
NURSES OR_ PRACTICAL _IN- 
STRUCTOR: Graduate from a New 
York hospital, degree from a New 
England college, age 35, six years’ ex- 
perience as Assistant Superintendent 
of nurses and practical arts instruc- 
tor. Excellent personality, smart ap- 
pearance. Desires a position in New 
York City or vicinity 

NIGHT SUPERVISOR: Graduate of 
Bellevue Hospital, New York City. 
Some college work. Age 48, six years’ 
experience as night supervisor. Ca- 
pable, energetic, excellent references. 
Only reason for desiring change is to 
be near Columbia Univ., New York 
City. Wishes to locate in New York 
City. Salary $125 and full maintenance. 

SCIENCE INSTRUCTOR: Graduate 
of South Baltimore General Hospital, 
degree from the University of Mary- 
land. One years’ experience as Sciencé 
Instructor. Age 29, excellent appear- 
ance, good personality, wishes to lo- 
cate in New York 

SUPT. OR SUPT. OF ‘NURSES: Grad- 
uate of a North Carolina Hospital. One 
year college work. Age 33, three 
years’ administrative experience. 
Wishes to locate in a country hospital 
with an all graduate staff, between 
—o Carolina and N. Y. C. 
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Operating in New York City, “at the 
cross-roads the world,” we are 
ideally located to cooperate with you 
regardless of your present location. 
Th clients are the 
best evidence of our ability to serve 
satisfactorily. 











~ 
EN ‘ 
lo bgrLrGW, — 


a iin 
a Digel 


New York Medical Lechange 


89° Fifth Avenue, New York, NOUN 


Telephone: ‘era Hill 2-0676 


68 








volume of steam space is large in 
proportion to the heat transfer sur- 
face. The drop in pressure through 
the syphon pipe, plus the reduction 
in the static head as condensate rises 
in the pipe, usually results in the 
formation of flash steam, which has 
the tendency to float the trap bucket 
even though the end of the syphon 
pipe may be submerged in the con- 
densate. By properly sizing the 
bucket vent, this steam binding can 
be overcome. The syphon pipe it- 
self sometimes gets out of order and 
makes the trap inoperative. In such 
instances, it should be ascertained 
whether the pipe is in the proper po- 
sition with the end of the pipe just 
above the shell. A leak in the syphon 
pipe will allow steam to reach the 
trap through the leak and the trap 
will then remain closed until the 
dryer is approximately half full of 
water. The end of the syphon pipe 
may also become burred from contact 
with the cylinder shell, or it may 
become filled with dirt. 


Authorities recommend observance 
of the five following rules: (1) Al- 
low for excessive amounts of air; 
(2) allow for peak loads; (3) allow 
for variable steam supply pressure ; 
(4) allow for variable back pressure, 
and (5) use an individual trap on 
each unit. 

Wherever possible the trap should 
be installed below and close to the 
unit or line being drained. The trap 
should be vertical and easily access- 
ible for periodic inspection. If grav- 
ity drainage to the trap is impossible 
or impractical, a check valve and 
water seal can be provided and the 
trap located in an elevated position. 

In pipe connections the outlet con- 
nection to the return line should al- 
ways be made with a union to permit 
removing the cap and mechanism 
wherever so provided. A union on 
the inlet side is also a convenience, 


as are valves on the inlet and outlet 
lines that can be shut off while work- 
ing on the trap. 

Another word of caution is to al- 
ways blow out the line or machine 
at full steam pressure to remove dirt 
and pipe thread cuttings before screw- 
ing the trap into position and turn 
on steam slowly to make sure the trap 
catches prime. 

When traps fail to flow five things 
may be the trouble: (1) Pressure 
may be too high; (2) no water com- 
ing to the trap; (3) bucket vent 
plugged ; o trap body filled with 
dirt, or (5) worn or defective 
mechanism. 

Using a trap too small for the 
position or abnormal water condi- 
tions will sometimes cause the trap 
to discharge water continuously while 
steam losses may be caused by the 
valve failing to seat or the trap may 
lose its prime. 

When the trap operates satisfac- 
torily but the units fail to heat prop- 
erly it may be because one or more 
units may be short circuiting and the 
proper remedy is then to install a 
trap on each unit. Inspection may 
also reveal that the trap may have 
inadequate air handling capacity. 

No steam trap can do all these 
things asked of it in the foregoing 
paragraphs unless it is built right 
to start with . . . here is the buyer’s 
guide of points, well worth remem- 
bering, offered by one leading manu- 
facturer: Ability to draw off air; 
ability to handle hot condensate; 
ability to handle all ordinary sedi- 
ment and sludge; freedom from wire- 
drawing in orifice; no steam loss for 
any load condition; ability to hold 
tight against vacuum; freedom from 
wear; small size and light weight; 
simple construction and large ca- 
pacity. 

It’s a good list to insure a good 
steam trap. 


Good Engineering in This Hospital 


By F. J. VONACHEN 


Troy Engine and Machine Co. 
Troy, Pa. 


The following data was secured 
from a recent power cost survey of 
stoker drive at the 113-bed Valley 
Hospital, Sewickley, Pa. The power 
cost is less than % cent per kilowatt- 
hour, an exceedingly low cost which 
is 77 per cent cheaper than the other 
type of power considered. 

Data: 


Engine—6 x 5 E. 


Maximum BHP—11 at 375 RPM. 


Average BPH—7.3 at 248 RPM. 
Hours operation per year—8700. 
Steam pressure—80 Ibs. g. 
Superheat—0° F. 
Back pressure—4 Ibs. g. 
Feedwater temperature—200° F. 
(assumed ). 
Cost of steam—9.36c per 1000 Ibs. 
Cost of engine installed $802. 
Cost of motor installed $525. 
Extra labor to operate engine and 
motor—none. 


Purchased current cost including 
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YX A SINGLE SOURCE OF SUPPLY FOR 
EVERYTHING YOU NEED,— 


Cleansers, Finishes, Accessories, Silent Equipment . . . 
one responsibility for the proper and most economi- 
cal maintenance of all the floors in your hospital. 


YY JOB-FITTED SCRUBBERS AND POLISHERS 


From the complete: Finnell line — 49 floor-mainte- 
nance machines in all — you can choose not only 
the model that best serves your needs, but also the 
size that effects the greatest saving. 


YY CLEANSERS, SEALERS, AND WAXES 
OF EVERY REQUISITE TYPE 

..- including the famous Finola, the Original Scour- 

ing Powder; Solarbrite Soap Solution; Gloss Seal 

(several types); and Finnell-Kote, the solid wax 

(applied hot) that sets in less than ten seconds. 


ve EXPERT COUNSEL 

... by men who know floors and their proper care 
...men who share the practical knowledge gained 
during Finnell’s more than one-third century of 
specialized experience in treating and maintaining 


all types of floors. 


yx =A NEARBY FINNELL BRANCH 


In keeping with the Finnell policy of rendering an 
individualized service, to expedite that service, and 
to be readily available for floor surveys, demonstra- 
tions, and consultations, Finnell maintains branches 
in all principal cities of the United States. 


For a dependable, money-saving solution to your floor- 
maintenance problems, have a chat with the nearby Finnell 
man. No obligation. Phone nearest Finnell branch, or write 
Finnell System, Inc., 2705 East Street, Elkhart, Indiana. 


FIN ELL $V 5 tee 


Pioneers and Snecialisls tn FLOOR MAINTENANCE EQUIPMENT 


HOSPITAL MANAGEMENT, May, 1941 




















demand charges—1.3c per KwH. 
Part of engine exhaust used for 
heating—100 per cent. 
Has operation of engine been sat- 
isfactory—very. 
Annual Engine Cost: 
Depreciation—5 per cent of 
DUN Soh Ss ee ees $ 4 
Average interest at 6 per 


cent—$802  .0315 .... 25.20 
Maintenance—2 per cent of 
PE RS le otaoes 16.04 


Steam consumption for av- 
erage load of 7.3 BHP 
is 420 lbs. per hour. 


Calculated heat left in ex- 
haust is 91.7 per cent. 
Calculated heat chargeable 
to engine is 8.3 per cent. 
Steam cost chargeable to 


8 Sar ee arr 28.45 
Lubrication cost ......... 47.99 
PTA AB DOT orice. sea vs None 

WHEE er ous sta ciwance $177.78 


Annual Motor Cost: 
Depreciation—5 per cent of 
DE ai bu Sh oes ewe $ 26.25 
Average interest at 6 per 


cent—$525 & .0315 .... 16.57 





Tue QulieET OF GENTLY FALLING PETALS 


LINGERS IN THESE SOUND-DEADENING PERFORATIONS 





THAT’S wHY ACOUSTI-CELOTEX’ ceiLines 
HELP SUBDUE UNAVOIDABLE HOSPITAL SOUNDS 


| D pereecas and nurses always rejoice when 
a hospital installs Acousti-Celotex* ceil- 
ings to subdue noise. They know patients 
need rest—that an atmosphere of peace and 
quiet plays more than a small part in successful 
treatment and swift convalescence. And they 
are quick to recognize the benefits of this 
modern sound-conditioning method. 


It makes no difference whether your hospital 
building is old or new—because Acousti- 
Celotex can be applied quickly, at moderate 
cost, in either case. And its patented sound- 
deadening perforations retain their efficiency 
through repeated painting or cleaning. Write 
today for complete details about a FREE 
Noise Survey for your hospital! 


*The word Acousti-Celotex is a brand name identifying a patented, 
perforated acoustical fibre tile marketed by The Celotex Cor poration, 


PAINTAGLE 


COUSTI- 


PERMANENT 


ELOTEX 


© ParenT orrice 


Sales Distributors Throughout the World 


In Canada: D 





Sound Equip 


ts, Ltd. 


THE CELOTEX CORPORATION © 919 NORTH MICHIGAN AVENUE ¢ CHICAGO, ILLINOIS 
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Maintenance—2 per cent 


SSE creme en 10.50 
Current cost—55,200 KwH 

BE ae eth s. 716.00 
Eabrication cost 2.05... 2. 0.86 
en Oar ge None 

BAN sa 24S nk ns Se BS $770.18 

Annual Saving: 

$770.18—$177.78 ........ $592.40 


This will pay for extra cost of en- 
gine in less than 6 months and give 
a yearly return on the extra invest- 
ment of 214 per cent. It will pay 
for the entire engine cost in less 
than 17 months. 


Power Cost at Stoker Shaft: 


Engine .... 0.322 cents per KwH. 

Motor ..... 1.4 cents per KwH. 

Engine power is 77 per cent 
cheaper. 


To obtain low plant operating cost, 
it is necessary to have good plant 
heat balance and the same steam 
should be made to do double duty, 
namely, generate power and produce 
heat. If the amount of power and 
heat produced is just sufficient for 
the requirements, there is perfect 
heat balance. Perfect heat balance 
is difficult to obtain in practice but 
to obtain the best heat balance and 
lowest operating cost, it is essential 
to work as close to the perfect heat 
balance as possible. 

Steam can be made to do double 
duty by passing it through a prime 
mover and using the exhaust for 
heating in place of live steam. That 
type of prime mover should be se- 
lected which will give the required 
power and at the same time an 
amount of exhaust steam that will 
not be excessive for the heating load. 

That type of prime mover should 
be selected which will give the proper 
heat balance. That type of prime 
mover should also be selected which 
has the best mechanical characteris- 
tics for driving the type of driven 
machine that is to be used. The mod- 
ern steam engine was selected in this 
case because of its wide, smooth, 
flexible, easily adjusted speed range 
with infinitely small steps and_be- 
cause of the ease with which it is 
connected to and operated by auto- 
matic control. The driver should be 
a machine which is simple and re- 
liable and which requires the min- 
imum of maintenance. It should be 
a machine that can be controlled 
easily and operated even by inex- 
perienced workmen. 

Since it is often desirable to have 
the exhaust steam free from cylin- 
der oil, it will be well to mention that 
if the steam engine fills the bill other- 
wise, it can be secured for operation 
without oil lubrication in the cylin- 
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der so that the exhaust will be oil- 
free. The cylinder can be properly 
constructed and glazed by the use 
of beeswax and graphite and it can 
be operated without any lubrication 
except possibly the introduction of 
a slight amount of beeswax and 
graphite at infrequent intervals. In 
normal operation, the condensate acts 
as the lubricant on the glazed sur- 
faces. A solution of colloidal graph- 
ite and distilled water introduced 
into the cylinder by a special me- 
chanical cylinder lubricator can also 
be used. The graphite concentration 
is so low that it does not interfere 
with heating. Its effect on boiler 
operation is considered advantageous. 

Some plants may be running their 
boilers at low pressure and using the 
steam only for heating. These boil- 
ers will usually produce steam at a 
sufficiently high pressure to operate 
a steam prime mover at only slightly 
higher cost, since most of the heat 
generated in the boiler changes water 
into steam and as the amount of heat 
necessary to raise the steam pressure 
is relatively small. It is a distinct 
advantage to make this steam do 
double duty and to obtain the result- 
ing low cost by-product power. 

[Epitor’s Note: I thoroughly 
agree with the author that a consid- 
erable saving can be made over mo- 
tor drive when exhaust steam can be 
used for heating or process purposes. 

However, Mr. Vonachen fails to 
consider two elements which need 
to be included to form a complete 
picture. 

First, he does not mention the fuel 
costs. The figure of 9.36c per 1,000 
pounds of steam seemed so far out 
of line that I wrote Mr. Vonachen 
to inquire as to the type of fuel used, 
knowing that all hospitals would be 
very interested in such low cost 
steam production. He informed me 
that their fuel cost was $1.50 per 
ton of an unnamed coal. I doubt if 
that price would apply to another 
hospital in the country. Let us look 
at the cost of coal in the Middle 
West. For example, Southern Illi- 
nois coal is priced from $1.50 to 
$1.85 per ton at the mine. Freight 
charges are about $2.05. Add haul- 
ing, yardage, and sales tax and watch 
the cost of steam per 1,000 pounds 
climb. Granting a locality differen- 
tial of one or more of the above items, 
I doubt if Mr. Vonachen’s cost could 
be duplicated. 


Secondly, I cannot agree that 
there is no labor cost involved in 
using a steam engine. Although it 
is not much, a certain percentage of 
labor is necessary to produce the 
steam, and the working parts of the 





engine, modern or old, have to be 
kept oiled and packed. 

Notwithstanding the increased fuel 
and labor costs, and the variance al- 
lowed for a difference in hospital 
size, I still feel that there would be 
a saving effected—D. R. P.] 


Hospital-Medical Plan 
(Continued from page 19) 

6. In return, the miner authorizes 
the company to deduct $1.50 
monthly and remit it to the 
Agency. The corporation puts 
70c in the hospital fund and 70c 
in the doctors’ fund. The bal- 


ance of 10c is used for corpo- 
ration expense and any sur- 
plus over expenses is put back 

into the other funds. 
The board of directors meet once 
a month and bring up questions of 
operation, suggestions and com- 
plaints. The contract is amended at 
these meetings so that there is no 
hardship. As an example, it was 
found that the contract did not cover 
any diagnostic work. This made 
every appendectomy an emergency. 
Otherwise, the miner had to pay for 
the diagnosis. The contract was 
amended to include blood counts. 





“~~ HOSPITAL CASTERS 





is A revolutionary new caster development by Faultless provides increased safety 
in operating rooms without sacrificing any of the other desirable properties of 
rubber composition wheels, such as quietness, long life, tensile strength, ete. 


GROUNDS THE STATIC CHARGE — 
ELIMINATES THE EXPLOSION HAZARD 


Now, CONDUX wheels, available only in Faultless Casters, provide a safe 
conductor with a resistance running as low as 100 ohms per cent. cube com- 
pared with specific resistance of ordinary rubber of around one hundred million 
ohms. Faultless—always first with the latest—will be glad to send you full 
Condux Caster particulars. Condux is just one of the many specialized casters 
shown with the complete Faultless line in Catalog LF, available on request. 


FAULTLESS CASTER CORPORATION 


DEPT. HM-5 


EVANSVILLE 


INDIANA 





Branches in Principal Cities. Canadian Factory: Stratford, Ontario 
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Prosperity Garment 
Presses 


for nurses’ uniforms, 
gowns, napkins, every- 
thing except sheets. 


Also washers, flatwork 
ironers, extractors, 


Sales and serv- 
ice branches in 
all principal 
cities. 
Ask about installing auto- 


matic feature on your pres- 
ent washer. 


G. A. Braun, inc. 


EXCLUSIVE MIDWESTERN 
DISTRIBUTORS 


The Prosperity Co., inc. 


612 N. Michigan Ave. 
CHICAGO, ILL. 
PHONE SUPERIOR 5367 
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A\re Your Department 
Heads receiving copies of 
HOSPITAL MANAGE- 
MENT? You should see 
to it that they are, for 
each issue contains much 
of value to them that 
will be reflected in the 
better 
tioning of their depart- 


smoother, func- 
ment when the ideas each 
issue brings are put into 
practice. Suggest to them 
that they subscribe today. 
$2.00 a year, or two years 
for $3.00. 


HOSPITAL 
MANAGEMENT 
100 E. Ohio St., Chicago, Illinois 








This saved much hospitalization and 
avoided the risks of unnecessary op- 
erations. 

The doctors receive their checks 
at these meetings and as a result the 
attendance has improved. The doc- 
tors’ checks have been a gratifying 
surprise. Our first estimate was 25 
per cent of the regular fee. To date 
it has averaged 60 per cent. Compared 
to the 15 per cent obtained in pri- 
vate practice from this same group, 
there is adequate financial incentive 
for the doctor to participate in the 
plan. 

The hospital has fared even better 
than the doctors. The previous pa- 
tient day cost was $4.89 to $5.13. The 
increased census reduced the cost to 
$3.92. The corporation has paid for 
one mine a low of $4.30 per day and 
as high as $6.00 for another mine. 
The variation in these costs as well 
as the low estimate of the doctors’ 
percentage lies in one principal 
which, although it is very idealistic, 
is practical, sensible, fair and human. 
That is the principal of Vitamin 
Profit. 


The present contract works be- 
cause the doctor as a matter of prac- 
tical business is receiving more actual 
cash from one group of patients than 
he ever received. He can admit with- 
out shame or fear of criticism that 
he is practicing for a fair remunera- 
tion. He can be proud that he is 
taking care of a class of patients un- 
der.a proper and fair understanding 
that relieves all parties of uncertainty 
and fear of financial catastrophe. The 
doctor and the miner work together 
against the “chisler” and malingerer 
to protect themselves and as a conse- 
quence they protect the hospital. 


For the future, there is high hope. 
It is believed that we are gradually 
eliminating the chronics so that we 
can eventually reduce the hospital 
cost or increase the service. We be- 
lieve that the percentage to the doctor 





will be increased. We believe that we 
are in line with the trend of events, 
We believe in each other and so lo 
as we do believe in each other, we 
can solve any problem that rears its 
head to obstruct our progress. 


Ohio Association 
(Continued from page 23) 
of the meeting was that of Joseph 
Deutschle, Aide to the National Com- 
mander of the American Legion. Mr, 
Deutschle was a member of a mission 
recently sent to England by the Amer- 
ican Legion to study conditions and 
detailed the findings. The parts of 
this address which are particularly ap- 
plicable to hospitals will be published 
in a future jssue of HospiraAL Man- 
AGEMENT. 
"What's Wrong?" Contest 

The association introduced a new 
and very interesting feature in its 
“What’s Wrong?” contest on the sec- 
ond evening of the convention. In the 
booth of every exhibitor something 
had been made wrong and the contest 
was to determine these errors. All 
those attending were given lists of the 
booths and were allowed the evening 
to find the patricular feature. A first 
and second prize were awarded for 
men and women among the contest- 
ants. 

Of the associated group which met 
at the same time as the state associa- 
tion, the Hospital Obstetric Society of 
Ohio must be given special mention. 
This society, founded and maintained 
for the purpose of improving obstet- 
ric care in the hospitals of the state, 
has accomplished much but its most 
important advance is the provision of 
consultation service in every member 
hospital. Largely as a result of its 
activities, it was shown that, while 
the birth rate in the state is somewhat 
below the national average, the ma- 
ternal death rate is below that aver- 
age. Stillbirths and infant mortality 
have been greatly reduced. 











DANDUX No. 100 HOSPITAL 
BASKET WITH REMOV- 
ABLE BODY 


D AN esl 1 x 


BASKETS, HAMPERS, TRUCKS 


You can save and still buy the best when you 
specify DANDUX, because the superior quality 
of both materials and construction assures a 
longer lasting product . . . and 
initial cost. In fact, DANDUX Baskets usually 
cost less than the ordinary. For almost a quarter 
of a century we have manufactured Canvas and 
Canvas Goods, and DANDUX Baskets are ac- 
knowledged “quality leaders.” Write today for our 
new 14-page illustrated catalog. 


C. R. DANIELS, INC. 
101 Crosby St., New York, N. Y. 


NEWARK 
DETROIT 


at no greater 


CHICAGO’ CLEVELAND 
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Modern X-Ray Department Installed 
At Wesley Hospital in Wichita 


Wesley Hospital of Wichita, 
Kans., an institution of 269 beds, is 
owned and operated by the Meth- 
odist Church. It was founded in 
1912, and for a number of years op- 
erated in small quarters. In 1920, 
the first section of the present mod- 
ern fireproof building was con- 
structed. Since then it has been en- 
larged by four major additions. It 
has the distinction of being the insti- 
tution where the first maternity hos- 
pital service was offered in the State 
of Kansas. It, also, was one of the 
three first hospitals to meet the re- 
quired conditions for the care“of chil- 
dren under the direction of the Kan- 
sas Crippled Children Commission. 

As a result of a large legacy given 
by Mrs. Nellie Middlekauff, within 
the past year most complete and up- 
to-date x-ray equipment has been 
installed. The following description 
presents the plan that is now em- 
ployed in this institution. 

The new building for the X-Ray 
Department of Wesley Hospital was 
planned to provide twelve rooms with 
a floor space of 2,660 square feet. 

Among these rooms is a spacious 
and beautifully appointed doctors’ 
lounge and utility room with inter- 
communicating system for register- 
ing in and out. This room is situ- 
ated between the hospital record 
room and the x-ray diagnostic room. 
The arrangement provides for con- 
venient morning x-ray consultations 
and allows the record clerks to con- 
tact the physicians for completion and 
signature of their charts. 

The x-ray consultation room con- 
tains the necessary illuminating de- 
vices for complete study of the neg- 
atives. 

In the dark room are the solution 
tanks with automatic temperature 
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By H. L. GLECKLER 


Superintendent, Wesley Hospital, 
Wichita, Kansas 


controls, also, a double door pre- 
heated drying cabinet. 


The control room for the diagnos- — Z 


tic equipment is situated so as to pro- 
tect the operators and still allow an 
unobstructed view of the patient. It 
contains control stand, impulse timer, 
line switches and other necessary 
equipment. 

The radiographic room contains an 
electric table with motor drive, spe- 
cial flat Bucky diaphragm, rotating 
anode tube and fluoroscopic unit. This 
room also contains a cassette changer 
and a 140 K. V. therapy unit. 

The genito-urinary room contains 
a special x-ray table, the tube of 
which is activated from the radio- 
graphic transformers. Connected 
with this room is a small recovery 
room and an x-ray filing room for 
storing non-active films. Dressing 
rooms and lavatories are provided for 
the therapy department. 

The rooms housing the deep ther- 
apy equipment are constructed of 
concrete of sufficient thickness to pro- 
tect the hospital staff and x-ray tech- 
nicians from x-radiation. Both the 
400 K. V. and 220 K. V. units are 
equipped with visual localizers which 
direct the x-ray beam to any desired 
angle and, also, control the size of 
the field to be treated. They obviate 
the use of the large, cumbersome 
therapy cones which many patients 
seem to fear. Each room has a 
“hushatone” radio, which consists of 
a small amplifier under the pillow. 
The programs give the patients some- 
thing to think about besides them- 
selves and make the entire situation 
more pleasant. There is also a com- 


municating system whereby the op- 
erators and patients can converse 
with each other. Patients feel that 
they have security and contact if they 





Mobile x-ray unit in the urologic department. 





One of the treatment rooms in the x-ray 
department of Wesley Hospital. 
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Chest radiography in Wesley Hospital's new x-ray department. 


can say a few words during their 
treatment period. 

The control room separates the 
two deep therapy rooms and, of 
course, contains the control mechan- 
isms, the master radio units and com- 
municating units. There are, also, 
two large leaded glass observation 
ports which permit the operators full 
utilization of the entire room at all 
times. 


The photographic and electro-card- 
iographic room contains the neces- 
sary equipment for this service. 

In the reception room is a private 
out-door entrance convenient to a 
separate parking lot. This feature 
makes for privacy, which many of 
these patients desire. 

The workability of the arrange- 
ment of the plan of this department 





has been very satisfactory, leaving 
no desired changes nor regrets. 


Dr. Ivor Griffith Heads 
Philadelphia Pharmacy College 


At the annual meeting of the mem- 
bers of the Philadelphia (Pa.) Col 
lege of Pharmacy and Science on 
March 31, Dr. Ivor Griffith, dean of 
pharmacy and well known pharma- 
cist, chemist, author and lecturer, was 
elected to the presidency of the insti- 
tution. He succeeds Dr. Wilmer 
Krusen, former director of Public 
Health of Philadelphia, -who has 
served as president of the college 
since 1927. Dr. Krusen retired from 
active duty as head of the college and 
was elected to the post of president- 
emeritus. 


Institute Program Announced 
By Crippled Children's Society 


The National Society for Crippled 
Children will present its third annual 
Institute in Chicago, June 16 to 21. 
Problems to be discussed include: “A 
Federal and State Program of Hos- 
pitalization” ; “Special Education of 
the Crippled Child” ; “The Coordina- 
tion of Community Activities”; and 
“Educational Publicity.” 





Designs that Reflect 
Kewaunee’s Intimate 
Knowledge of Hospital 
and Private Medical 
Laboratory Problems 











Whether your metal furniture require- 





ments involve modern scientific labora- 





tory furniture, such as Kewaunee is now furnishing for the 
Naval Medical Centre at Washington, D. C., or metal 
case and cabinet work of the type Kewaunee is providing 
for the Sector Hospitals at Forts Gulick and Clayton, 
Panama Canal Zone, Kewaunee Furniture will provide last- 


ing satisfaction. 


Write for the Kewaunee Catalogs. 
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C. G. Campbell, President ~ 


502! S. Center St., Adrian, Mich. 


Eastern Branch: 220 E. 
Mid-West Office: 
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1208 Madison St., Hh. 


Evanston, 


Representatives in Principal Cities 
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In every city of the land stand one or more hospitals. 
On the outside, they vary. Some are massive, others 
small; but within their walls they are all armed camps 
against a common foe...infection. Part of their arma- 
ment is defensive, running all the way from scrupulous 
routine cleanliness to the rigid aseptic ritual in sur- 
gery. But they have acquired weapons of offense 
as well, weapons which, with the years, have be- 
come more and more effective .... the antiseptics. 

The requirements of the modern antiseptic are 
stringent. It is no longer enough that it merely possess 
a powerful action. It must, in addition, exert this 
action for. a substantial length of time and do so, 
moreover, with a minimum of irritation to the tissues. 

The superiority of Tincture Metaphen in these 
respects was emphasized in a recent comparative 
test of fifteen commonly used antiseptics.* On the 
mucosa of the lips, it was found that Tincture Meta- 
phen 1:200 reduced bacterial count 95 to 100 percent 
within five minutes; caused only a very slight irritation 
in some subjects, none in the others; and had a dur- 
ation of action (approximately two hours) sub- 
stantially in excess of any other antiseptic tested, 

Tincture Metaphen is a tinted alcohol -acetone 
aqueous solution of Metaphen 1:200. It is supplied in 
1-ounce, 4-ounce, 16-ounce and 1-gallon bottles. For 
use in dermatological practice, stainless Tincture 
Metaphen Untinted is recommended. It is available 
in the same package sizes as the tinted product. 
Abbott Laboratories, North Chicago, Illinois. 


*Meyer, €., and Arnold, £. (1938) Am. J]. Dig. Dis, 5.418 
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(4-NITRO-ANHYDRO-HYDROXY-MERCURY ORTHOCRESOL, ABBOTT) 




















Why you can rely 
upon the reliability 


of an 
AZNOE’S - WOODWARD 
MEDICAL PERSONNEL BUREAU 
Recommended Assistant 


It has always been the policy of 
Aznoe’s-W oodward Medical Per- 
sonnel Bureau to give every ap- 
plicant for our service a most 
exhaustive examination, cover- 
ing both abilities and character. 
Only applicants capable of meet- 
ing our rigid requirements are 
eligible for participation in our 
service. Therefore we can rec- 
ommend them to you with con- 
fidence that you will be fully 
satisfied. 


ADMINISTRATOR: Man, age 49, college 
graduate; background of seventeen years 
of experience in hospital administration in 
well-rated middlewestern hospitals; excellent 
recommendations from authorities in this 
field, excellent appearance, personality; will 
consider any location for real opportunity. 
ANESTHETIST: Well qualified and thorough- 
ly experienced woman, registered California, 
desires appointment in or near Los Angeles; 
seeks salary commensurate with ten years 
of experience in this field. 

ANESTHETIST: Young woman, graduate of 
university hospital, with post graduate train- 
ing and three years of experience in her 
own hospital; highly recommended as to 
ability, personality; interested in Middle- 
western position at $125, maintenance. 
EDUCATIONAL DIRECTRESS: Will also con- 
sider Ward Teaching appointment; has B.S. 
Degree, approximately three years' experi- 
ence in nursing educational field; excellent 
references; prefers Southeastern States or 
California; asks $110, maintenance to start. 
GENERAL DUTY NURSE: Woman, 35 years 
of age, with record of eleven years of em- 
ployment in one position desires return to 
native State of Florida; asks $100 without 
maintenance; good appearance and per- 
sonality. 

MEDICAL STENOGRAPHER: Attractive 
young lady with extensive experience in 
medical stenographic and record librarian 
work is interested in securing position in 
California to accompany her family moving 
there; recommendations are above average. 
OBSTETRICAL SUPERVISOR: Well qualified 
young woman, age 25, with good general 
hospital experience in addition to post 
graduate preparation in Obstetrics; would 
prefer position on West Coast; will start at 
80, maintenance. 

PEDIATRIC SUPERVISOR: Young woman, 
age 35, with more than ten years of super- 
vising experience, plus post graduate train- 
ing in Pediatrics, wants position requiring 
executive ability in this field; prefers Mid- 
die West or West; salary open. 

SCIENCE INSTRUCTRESS: With B.S. in 
Nursing and several hours work on Mas- 
ter's; experience includes public health 
work, teaching, and nursing administrative 
work; prefers Pennsylvania or West Virginia 
as location; exceptionally fine person. 
SURGICAL NURSE: Young California gradu- 
ate, registered California, with extensive 
experience in surgical nursing in addition 
to post graduate preparation, is anxious to 
secure position in San Francisco area; asks 
$115 without maintenance. 


We are just as close to you as 
your telephone. Your letter will 
reach us overnight from any 
point in the U.S.A. via airmail. 
If you face a particular problem 
in personnel, let us help you 
with it. 


AZNOE’S - WOODWARD 


MEDICAL PERSONNEL BUREAU 


Suite 834-842, 30 N. Michigan Ave. 
CHICAGO 
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Carolinas-Virginias 
(Continued from page 52) 

dent of the West Virginia Associa- 
tion, who said that the care of the 
patient is often lost sight of in the 
emphasis on scientific training, im- 
provement of technical standards, 
and other desirable things, and that 
the patient himself, the center of it 
all, is practically never discussed at 
hospital meetings. He suggested 
that the patient should be regarded 
as a guest, and that his reception and 
care be conducted with this in view, 
as well as the fact that he is likely 
to be disturbed and upset. 

Dr. Emch gave a brief discussion 
of legislation proposed and pending 
at Washington affecting hospitals, 
pointing out several instances in 
which the implications of the bills 
are more than ordinarily serious, as 
in the measure providing for the 
construction and operation of hos- 
pitals under certain conditions. In- 
adequate time was available at the 
end of the session for a round table 
on small hospital problems, under 
the guidance of Dr. Lewis E. Jarrett, 
director of the Hospital Division of 
the Medical College of Virginia, 
Richmond, but a number of prac- 
tical topics were brought up and dis- 
cussed. 

The Saturday morning session was 
a joint session with the record libra- 
rians. Mr. Walters presided, as presi- 
dent of the Virginia Hospital Asso- 
ciation, and introduced Jennie C. 
Jones, councillor of the American As- 
sociation of Medical Records Libra- 
rians, Maryland General Hospital, 
Baltimore, who addressed the joint 
gathering on “The Evolution of a 
Medical Records Librarian.” She de- 
scribed how this important work, now 
oganized and recognized, had grown 
out of the standardization program of 
the American College of Surgeons, 
and from the time when it was done 
by almost anybody, is now properly 
placed in the hands of trained special- 
ists. 


Service Plans a Social Force 


Following a review of the Boston 
meeting of the American Hospital 
Association by Mr. Bates of Charles- 
ton, M. Haskins Coleman, Jr., execu- 
tive director of the Richmond 
Hospital Service Association, spoke 
on “Hospital Service Plans as a So- 
cial Force,” giving the impressive 
figures now so well known on the 
remarkable rise of the service plans, 
and asserting that much further 
progress must be made toward the 
development of ward service plans in 
order to cover the lower income 
groups not now reached adequately. 





He pointed out that unless this 
done the interest of the Federal Go | 
ernment in hospitals and in medig 

service will be difficult to forest 

J. W. Gray, executive secretary 4 

the newly-established Greenville pla 

asked for help on some of the pro 

lems confronting him, including 
of interesting all income groups j 
the city in the support of the wari 
service plan at ten cents a week f 
individuals which is being offered 
This plan will pay the hospital $3 
day for full service. 

Charles E. Vadakin, superintend 
ent of the Fairmont General Hos 
pital, Fairmont, W. Va., had th 
difficult subject of “Increasing Cos! 
and How Best to Meet Them,” sug 
gesting careful check on requirement 
and effective use of all supplies, wit 
closer collections of outstanding bill 
and perhaps increased charges 
operation costs and commodity priced 
go up. This was the concluding iten 














on the program. | | FEVER 
Social activities of the conferenc! | fever 
were numerous. They included thi | result 
presidents’ dinner on Thursday eve | of the 
ning, followed by a dance sponsor GE« 
by the exhibitors ; the annual banqu while 
and ball on Friday evening, with pyrex 
J. Rion McKissick, president of t neue 
University of South Carolina, as t will | 
speaker of the evening ; the breakf 
meeting of members of the Ameri 
College of Hospital Administrators] / 


with F. Oliver Bates, Roper Hos 
pital, Charleston, S. C., regent o 
the region, presiding; and luncheo 
on Friday and Saturday for the li 
brarians and the dietitians, respec} 
tively. A tea at the nurses’ ho 
of the Greenville General Hospital 
Friday afternoon gave many visitor 
an opportunity to inspect this fine 
institution, and a garden tour of the 
city the same afternoon was also en- 
joyed. 

About fifteen executives of service 
plans in the four States met Friday 
afternoon for the discussion of mat- 


ters connected with their work, and ULT 
a number of them, especially from hur 
West Virginia, indicated the inten- it is 
tion of applying for approval by the Its 
American Hospital Association. clo 
we 
sin 
int 





New Army Hospital in Denver Ee 
Scheduled to Open in June 


Begun in August, 1938, the new 
Fitzsimons General Hospital in Den- 
ver, Colo., is expected to be ready for 
occupancy in June. The new Army 0 
institution is ten stories high and 
cost approximately $3,600,000 ex- g 
clusive of equipment. : 


HOSPITAL MANAGEMENT, May, 1941] HO: 





SGINVESTIGATE THESE FOUR @® ACES 
FOR YOUR PHYSICAL THERAPY DEPARTMENT 


oH 
lle play 
he prol 


ing 
oups 


















e€ war 
reek fo 
offereg 
al $3 


“intend 
1 Hos 
ad { 
“ Cost 
oe sug 
ement 
Ss, wit 
ig” bill 
zes 





FEVER THERAPY: Many hospitals are using this more effective 
fever therapy, Inductopyrexia, with gratifying clinical and economic 
results. This is why there is so much tion in medical literature 
of the method based on a combination of the Inductotherm and 
G-E air-conditioned Fever Cabinet. It would be well worth your 
while to investigate what is now being accomplished by Inducto- 
pyrexia in the treatment of many stubborn chronic diseases and 
neurological disorders. Facts and figures are available that you 
will find both interesting and informative. 


















SHORT WAVE: Hospitals the world over, in installing short wave 
diathermy apparatus, have chosen preponderantly the Inducto- 
therm. Its effectiveness has been established. Clinically, electric- 
ally and mechanically, it has stood the test. Its basic principle, 
electromagnetic induction, has been shown by many investigators 
to be more effective than any other method of heating the deep 
tissues of the body. Sturdiness, dependability, and correctness of 
design are added qualities that make your investment in the 
Inductotherm a sound one. 
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nat- 

and ULTRAVIOLET: Better clinically, and a better investment—is what ELECTROCARDIOGRAPHY: Because the G-E Ekg. seems fo you so 

rom hundreds of users say of the G-E Model “F"” Ultraviolet Lamp. Yet small in size, and its low price places it so easily within your 

ten- it is low priced—well within the range of even the small hospital. means, don't make the mistake of overlooking its ability to pro- 

the Its features are many: The burner lights the moment the switch is duce exact, graphic records of real diagnostic value. Its correct 
closed and speedily “builds up” to operating output. Light in design and self-contained power supply account for this high 
weight, and mobile, there is great flexibility, making for the utmost sensitivity and unusual compactness. And because it is a precision 
simplicity in application. But what is of greatest importance is the instrument, you can rely upon its tracings to point the way to 
intense, unifarm radiation which is richest in those spectral bands better, earlier diagnosis, and to more exact prognosis. A mobil 

r known to be most beneficial. stand permits its use throughout the hospital. 

_ For catalogs, prices, or demonstrations on these or any other electromedical equipment, address Dept. K25 

for 

‘| GENERAL ELECTRIC X-RAY CORPORATION 

2012 JACKSON BOULEVARD CHICAGO, ILLINOTS 
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EVERY HOSPITAL needs this book — 
no other like it, A PRACTICAL GUIDE 
for medical records librarians, students and 
hospital administrators that thoroughly out- 
lines the method of procedure in keeping 
proper hospital records, cross-indexes, etc. 


The author, Edna K. Huffman, is Director 
of the School for Records Librarians at 
Grant Hospital, Chicago, and Past President 
of the American Assn. of Record Librarians. 


ORDER YOUR COPY NOW 


About 384 pages, attractively bound in full 
cloth, size about 6!/4x9!/,. Price $3.00 post- 
paid if remittance accompanies order. 


A 


STANDARDIZED 





PHYSICIANS’ 
RECORD CO. 


if Publishers } 


161 W. Harrison St., Chicago, 


FORM 





B5-41 
Ilinois 
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Patriotic Motif Decorates 
Doily and Place Mat Set 





In step with patriotic motifs, the 
Milwaukee Lace Paper Co., Milwau- 
kee, Wis., has introduced its new 
Milapaco patriotic doily and place 
mat set. The pattern was designed to 
blend with any planned patriotic dec- 
oration scheme or to add an air of 
dignity to present hospital decoration 
schemes. A blue eagle, a red, white, 
and blue shield—all set upon a red 
chevron adorns the corner of the 
place mat and the bottom of the doily. 
Scalloped edges set off with alter- 
nately red and blue stars complete 
the pattern. 


Use of Color Makes 
Hospital Room Cheerful 





Simmons Company, Merchandise 
Mart, Chicago, considers this new 
hospital room, recently exhibited for 
the first time, one of the most attrac- 
tive it has ever shown. The furniture 
pictured here is finished in a sage 
green, but it is available in 20 other 
color combinations and 15 wood 


grained finishes, it was stated. The 
walls are delicate pink, while the 
Chase mohair drapes, tubfast and 
sunproof, are in a harmonizing shade 


of green, with a pink floral design 
which blends with the walls. The 
easy chair and ottoman have mohair 
slip covers in a soft shade of rose. 
The bed cabinet is a new item in the 
Simmons line. 


Todd Company Announces 
Improved Model Checkwriter 


Designed to minimize the possibil- 
ity of error in imprinting amount 
lines on checks, a feature of the 1941 
Model 33 Protectograph Checkwriter, 
manufactured by the Todd Co. of 
Rochester, N. Y., is a device called 
the “Signal Eye.” This consists of a 
transparent magnifying bar of plastic 
material behind which red signals or 
indicators flash into view the moment 
a key has been depressed. Other im- 
portant features mentioned in con- 
nection with the announcement of the 
new machine include a device which 
winds ribbons automatically, a rubber 
base to prevent the machine from 
scratching the desk and creeping or 
moving while in operation, an im- 
proved type style to make checks 
easier to read, the use of durable 
plastic operating bars, and a new 
color treatment of the bars and key- 
board to relieve eyestrain during long 
periods of use. 





WITH THE SUPPLIERS 











Macalaster Bicknell Co. 


Moves to New Building 

The Macalaster Bicknell Co., Cam- 
bridge, Mass., has recently purchased 
and moved into a new building. In 
making the announcement of the pur- 
chase, the company stated that the 
property gives it increased facilities 
and space for carrying on its business 
of manufacturing hospital laboratory 
specialties as well as increased facili- 
ties for warehousing and merchandis- 
ing in the hospital field. The com- 
pany plans to lease space in part of 
the building to allied concerns. 
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1047. A four-page folder, complete 
with specifications, has been prepared by 
the Voorhees Rubber Mfg. Co., to de- 
scribe its conductive rubber flooring and 
other conductive rubber products. 


1046. “Comparative Value of Baby 
Powders” is the name of a new folder 
issued by the Pharmaceutical Division of 
The Mennen Co. 


1045. Drymaster drying cabinets, man- 
ufactured by Alfred Hopkins & Sons, 
are described in a new folder recently 
issued by that company. Various sizes, 
styles and types designed to fit the needs 
of the particular institutions are illus- 
trated. 


1044. A new 44-page catalog, describ- 
ing many types of aluminum ladders, 
has been issued by the Aluminum Lad- 
der Co. 


1043. Leaflets have been prepared by 
Scanlan-Morris Co., indicating the ad- 
vantages of the Hess infant incubator, 
and listing some of the _ institutions 
which are using this make of incubator. 


1042. A new folder has been printed 
by the Pennsylvania Salt Mfg. Co., illus- 
trating the various uses for its product, 
Erustocide, in the institutional laundry. 
Among the points stressed by the 
company for Erustocide in this folder 
are that the product brightens colors, 
kills odors, softens fabric and prevents 
moth damage. 


1041. The Glass Coffee Brewer Corp. 
has issued its new Cory catalog describ- 
ing its line of Cory commercial glass 
coffee brewers. 


1940. A new folder describing Rug- 
gedwear Resurfacer has been prepared 
by the Flexrock Co. The company 
states that this product is designed to 
aid institutions who are rushed and must 
make repairs at odd hours so that serv- 
ice will not be hampered or delayed. 


1039. Nembutal-C, calcium salt of 
pentobarbital, is the subject of a special 
pamphlet by Abbott Laboratories. 


1038. The latest edition of the Kohler 
Blue Book of plumbing fixtures and fit- 
tings is now being distributed by Kohler 
Co. Direct-color photographs and illus- 
trations of modern bathrooms, kitchens, 
lavettes, manufacturing facilities, plans 
and other products of the company are 
used extensively. 


1037. The United States Testing Co., 
Inc., announced the release of their 
Testing League Bulletin C-26, dealing 
with certified floor wax and giving the 
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Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


details of a study that they have made 
of floor waxes in general when applied 
to different types of floor surfaces such 
as linoleum, marble, terrazzo, tile, wood, 
etc. The bulletin covers the theory be- 
hind a non-skid product in the floor wax 
field and details the procedure by which 
their tests were run to uncover such in- 


teresting facts as relative water resist- - 


ance as well as coefficient of friction. 


1036. A new 48-page catalog on Hot 
Process Water Softeners for removal of 
hardness, silica, and other scale-forming 
material from boiler feed and industrial 
process waters, has been published by 
Cochrane Corp. 


1031. “When Chemists Turned from 
Gold to Drugs,” published by Hoffmann- 
La Roche, Inc., describes the company’s 
Panoptin “Roche” and its uses. 


1030. Costs of serving Citrus Concen- 
trates, Inc., Sunfilled concentrated orange 
and grapefruit juices is the subject of an 
illustrated leaflet recently issued by that 
company. Composition and properties of 
the product are explained for the benefit 
of the dietitian interested in serving 
these juices. 


1029. The Hardware Specialties Mfg. 
Co., have printed a special folder de- 
scribing and illustrating its new line of 
Amphion service trays and tray holders. 
Sizes of the various trays and holders 
and their prices are listed. 


1025. A booklet illustrating its com- 
plete line of laundry equipment has been 


prepared by the Prosperity Company, 
Inc. An unusual feature of this booklet 
are a series of floor-plans for laundries 
of various sized hospitals ranging down- 
ward from the hospital of 350 beds. 
Specifications of the various pieces of 
equipment are included. 


1010. Thromboplastin for laboratory 
tests and Ronone, a scabeticide lotion, 
are described in two new folders pre- 
pared by Abbott Laboratories. This 
organization also has a leaflet entitled 
“Metaphen in Olive Oil,” a product used 
in the treatment of selected cases of 
empyema following tuberculous pleural 
effusion or pneumothorax. 


1007. John Sexton & Co. has pre- 
pared an illustrated brochure depicting 
some of its products and the service it 
has adapted to meet the special needs 
of institutions. Direct color photographs 
are used to illustrate various products. 


993. Breuer Electric Mfg. Co. have 
available an illustrated folder describing 
one of its products, the “Tornado” nolse- 
less vacuum cleaner. Included in the 
folder are specifications and a price list 
giving the costs of the various attach- 
ments. 


No. 980. “Chux,” a pad of many uses 
developed by Johnson & Johnson, is de- 
scribed and illustrated in a new leaflet 
printed by that company. 


No. 965. Huntington Laboratories, 
Inc., has for distribution small folders 
on the following items in its line: Seal- 
O-San floor finish; Instru-Wash germi- 
cide and antiseptic; Baby-San, liquid 
castile baby soap; baby oil; and Germa- 
Medica surgical soap. 


No. 958. A 4-page pamphlet describ- 
ing and illustrating the new Capital cu- 
bicles has been issued by Capital Cubicle 
Co. 





the numbers of which are circled below: 





HOSPITAL MANAGEMENT, 100 E. Ohio St., Chicago; Ill. 
Please send me, without obligation, the booklets as listed in the Suppliers’ Library, 
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INDEX TO 
ADVERTISERS 


Abbott Laboratories 
Aloe, A. S., Co 
American Hospital Supply Corp.. 


Aznoe's-Woodward Medical Per- 
sonnel Bureau 


Bauer & Black 


Becton, Dickinson & Co 

Braun, G. A., 

Capital Cubicle Co., Inc........ 48 
Castle, Wilmot, Co 

Celotex Corp., The 


Chicago Dietetic Supply House, 
Inc. 62 


Citrus Concentrates, Inc 

Clas & Clas, Inc 

Collins, Warren E., Inc 

Colt's Patent Fire Arms Mfg. Co. 55 
Cutter Laboratories 

Daniels, C. R., 

Deknatel, J. A., & Sons 

E-Z Patch Co 

Faultless Caster Corp 

Finnell System, Inc 

Fixt Products 

General Electric X-Ray Corp..... 77 
Glass Coffee Brewer Corp 

Hardware Specialties Mfg. Co... 63 
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Hollister, Franklin Co., Inc 
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Inland Bed Co. 

Kewanee Mfg. Co 

Lewis Mfg. Co 

Lilly, Eli, & Co 

Linde Air Products Co 

Macalaster Bicknell Co 

Mennen Co., 

Milwaukee Lace Paper Co 


National Association of Ice In- 
dustries 


New York Medical Exchange 
Physicians’ Record Co 
Pick, Albert, Co., Inc 

Ross, Will, Inc 

Sexton, John, & Co 
Simmons Co. 


Standard Gas Equipment Corp... 61 


Troy Laundry Machinery Div. of 
American Machinery & Metals, 
SOBs ciwhik a beulsuneda y cabana sis 67 


Union Carbide and Carbon Corp. 47 


Classified Aduertiseme 


Classified Advertisement Rates—8 cents a word; minimum charge, $1.00, 
Forms close Ist day of the issue month. Remittances required with classified 


advertisements. 








POSITIONS OPEN 





FOR SALE 





NURSES, TECHNICIANS, DIETITIANS, 
physicians, nurse superintendents and in- 
structors with degrees—let us help you 
secure positions! Zinser Personnel Serv- 
ice, 1547 Marquette Building, Chicago, 
Illinois. 





DIETITIANS: Administrative; also as- 
sistant. Pennsylvania, Delaware, Ohio, 
Colorado, Iowa. Interstate Hospital and 
Personnel Bureau, 332 Bulkley Building, 
Cleveland, Ohio. 





INSTRUCTORS: Science and Nursing 
Arts. Excellent opportunities, mid-west- 
ern, eastern, western and southern states. 
Salaries, $110-$135. Interstate Hospital 
and Personnel Bureau, 332 Bulkley Build- 
ing, Cleveland, Ohio. 





SUPERINTENDENT: Layman or gradu- 
ate nurse, with administrative experience. 
125-bed Pennsylvania hospital. Salary 
open. Interstate Hospital and Personnel 
een, 332 Bulkley Building, Cleveland, 
Ohio. 





SUPERINTENDENT OF NURSES: Sis- 
ters’ hospital, modern, 225 beds, western 
states. Six instructors employed. Beauti- 
ful nurses’ home. Interstate Hospital and 
Personnel Bureau, 332 Bulkley Building, 
Cleveland, Ohio. 





DIRECTRESS OF NURSES: At least 2 
years college; experience in _ training 
school administration. 250-bed hospital, 
central states, college town. Salary $185. 
Interstate Hospital and Personnel Bureau, 
332 Bulkley Building, Cleveland, Ohio. 





MISCELLANEOUS 





NATIONALLY known organization wants 
new instruments or products to sell on ex- 
clusive basis. Address Box 117-1, HOS- 
PITAL MANAGEMENT, 100 East Ohio 
Street, Chicago, Illinois. 





SPECIAL COURSES 





SCHOOLS approved for the Training of 

cal Record Librarians are: Grant 

Ill.; St. Joseph’s Hos- 

Massachusetts Gen- 

.; St. Mary’s 

Rochester Gen- 

£F3 e Sam- 

land, Calif. 

r ns wishing to re- 

view salient factors in record library 

methods may make application for short 
courses. 








BOOK MANUSCRIPTS WANTED 





BOOK MANUSCRIPTS WANTED—ALL 
KINDS—immediate publication; booklet 
sent free. Meador Publishing Co., 324 
Newbury St., Boston, Mass. 


NAME BARS FOR NURSES—Samples on © 
request. C. B. Dyer, 234 Massachusetts ~ 
Ave., Indianapolis, Ind. % 





‘ 


FIRE ESCAPES—Spiral or Tubular Slide ~ 
Type. More than 5,000 in use. Approved = 
by Underwriters’ Laboratories. ‘ 
POTTER MANUFACTURING CORP., 

6110 N. California Ave., Chicago, Ill. 





DIPLOMAS: One or a thousand—write | 

for Circular H, showing forms for nurses — 

and interns. ; 
AMES AND ROLLINSON 

50 Church Street, New York, N. Y. 





CONSULTANTS 





CHARLES S. PITCHER, F.A.C.H.A., 
Hospital Consultant. Philadelphia, Penn., 
Tel. Stevenson 1135. Rome, Pennsylvania, 
Tel. Rome 34 F 111. 








You Can Deal With 
Confidence ... 


Placement Agencies offering 
their assistance in placing you 
in the position you want 
through their advertisements in 
the classified columns of HOS- 
PITAL MANAGEMENT are re- 
liable and you can deal with 
them in confidence. 

They are established in the hos- 
pital placement field and quali- 
fied to serve you well. 


HOSPITAL MANAGEMENT 
The News and Technical 
Journal of Administration 


100 E. Ohio St., Chicago 
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